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WITH UNFADING INK. 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ially important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore ™ mS) 


CERTIFICATE OF DEATH Reg. Dist. No... 


EBay PEATE 7 Fe ag ne HOME) OF DERE D nery 
Baltoe MARYLAND Md e 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest hel (in this place) OR 2 

‘OWN = at 4 TOWN, nat 3 
HOSPITAL STREET (If rural, give loeation) 


INSTITUTION OR. 9 Osborne Ave. ADDRESS g Osborne Ave. 


» a a 

3. NAME e (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SEE eat) HARRY oe ALBRECHT, Sre oe in Sent Bo io 

6. SEX | 6. COLOR OR RACE | aE MARRIED, 8. DATE OF BIRTH 9. AGE = birthday oe | Me under Lae If under 24 bra, 


a ‘ WED, DIVORCE! the H Min, 
male white GSpeclty) "widowed | Dec. 25, 1871] se ss ee | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiND oF Bustnwmss on | 11. BIRTHPLACE (State or foreign a= 12. Crtizmn or WHat 
done during ect of working life, even if retired) INDUBTRY. CounTsy? 
iM ar Candy Mfg a 6 
13. FATHORY au 14. MOTHER'S MAIDEN NAME 
Charles Albrecht | Margaret Blankerer 
15. Was Deceasep Ever In U.S. Arwtep Forces? | 16. SociaL SecunitY No. 17. INFORMANT AND ADDRESS E i 7 1 } a 
(Yes, no, or unknown) ae yes, give war or dates of | Catonsvi es 
jeervice) none a stad * - 9a 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aND DeatTH 


Immediate cause (0) n LON Anne, fe pater. < ane ott 4 bee de <a 


ye my Antecedent cause(s) 4 
’ Diseases or conditions, if any,  (b)..-............. 
giving rise to the above cause 
| AJ stating the underlying cause iast_ 


ur 


(c) 
ii. OTH! SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not OS eb, Ce dignrerenTorn_ clussor 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yes No 
a. ACCIDENT Specify) J UT Si eth (CITY OR TOWN) (COUNTY) (STATE) 


Fr office hidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Apne OCCURRED | HOW DID INJURY OCCUR? 
OF 


ile at Not While 
INJURY. “Work OG At work 


22. I hereby certify that I attended the deceased from.. gas see 19.22., to. 2 ttt... 193.:/., that I last saw the deceased 


alive on... 
i or Wis DATE SIGNED 


jor en Jat 2, tool 13 Py VFI 


23. BURKE 5 ees | DATE THEREOF | N | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Statey 
Ba f pects sd an Parl - Balto M a 
R j bt; 


CT, 


Daleks 


Sh 


@ @ 


MARGIN RESERVED FOR BINDING 


\ys! 


Item 8 BilmG136 9/26/61 we 


MARYLAND STATE DEPARTMENT OF HEALTH V8ae 
2411 N. Charles Street, Baltimore 


- CERTIFICATE OF DEATH ney 


iy 7 
OSCE MARYLAND TLILY AE) BHK 70, 
hee a outgjde Sra mits, write RURAL and | eae STAY oe (If outsige cofporate limita, write RURAL and give nearest town) 
in ace) 
On YOO OP IRE 3 LOBES. TOWN 0. 


ct age 


DECEASED 
(Type or Print) 


TAILLLA BRELVCKT ts Searn SZP/) /S- 1957 


6. SEX 6. COLOR OR RACE | Cibbowb) BivoRcen, &. DATE OF moe AGE last birthday ee 1 year Hf undor 24 bre, 
LE RIbE | QHITE she ' Bak a" | £0 mooi [Tae | Sora 


10a, USUAL OCCUPATION (Give kind raved | 10b. Kinp oF BUSINESS OR 


done during mogt Af w; fife ,evy retired! INDUSTRY 
ee HOUT: ALOE. 
13. FATHER’! (AME 


11. BIRTHPLACE (State or foreign country) | 12, CrmmzEN OP WHAT 


777, Ahia/> OMS B 


14. MOTHER'S MAIDEN NAME 


WI WhO LOWER, QIRS, AISEMATH ChBANE 
15. Was Decktasep Ever IN wa eee eee 16. SociaL SscuritY No. 17. INFORMANT AND ADDRESS FE} CEE PIBCE 
qeiarenee ero ley Os aay er a MRE: Pee Bs He potas” Bg ee: 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&ATH 


mmedatecame  .. COPSESTOVE. _ (YEBUT CBU, NB OGEKS. 
YY IX discern tte a, 00 AYLRTEUEWE.. C=C: DILEMSE LO MES. 


xiving rise to the sbove cause 
q3 A\__ stating the underlying cause iat, 


ae (c) ULL 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditi tributing to the death but not | 
related to the disease oF condition causing death. HOME 
Ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | He KUTOFSY? 
= av BEN. Ye O Nom 
(ITY On TOW (COUNTY) GTATE) 


 1987., 


is especially important. Physicians: please write the causes of death clearly and legibly. 


- 1924, that I last saw the deceased 
rom the causes and on the date stated above, 


OR CREMATORY | r ty. fo 
CF2 t2c7, 
“4 4 fj 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully._The 


/ ‘Item 8FilmG135 9/18/61 ww 


MARYLAND STATE DEPARTMENT OF HEALTH ystss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


eS eS 
[x “|. PLACE OF DEATH: 2. USUAL RESIDENCE 
a COUNTY ST, 
‘ MARYLAND 
Bs CIE Uf outsige corporate Iinita, write RURAL and | LENGTH OF STAY q a 
ce Po | a TOWN. 
r ] ee STREET (i rural, give location) 
3 ADDRESS 
ee STREET. ADDRESS — 
ee 3. NAME OF iret), re 4. DATE ‘Mont Di 
32 DECEASED |“9 (fon: Way) (Year) 
E § (ype or Print) {/ ¢ BEATH 1967 
ES B a 6. CO a OR bs [" [oe | SRR $. hs OF BIRTH /']3- AGE last birthday Ti under { year [It under 24 bra, 
&£ t " 
<8 spowsiy Biygcko._ i hee, (C1234 / ‘oni i aye bed Min. 
os 10a, USUAL a) Te Kind of 7 Tob. KinD_oF BUSINESS OR , BIRTHPLACE (State orgoreign country) 12, Citizen or WHAT 
Zz Bo d jst of frorking iife, even If retired) i ferneeedg! | Circ 
a ued 4 S- A 
ea ge “Ts? FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as r ; | 
a =o ced 2 
3 5 15. Was Decrasep Ever In U.S. AB 16. SoctaL SpcuRItY No, | 17, INFORMS AND ADDRESS 
isi = 3 ge ‘a0, or unknown) | ae 5S Neca i G 
ls Be 18. MEDICAL CERTIFICATION 
[ 
a RE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p 
a) 
a i H Immediate cause (a)... sos] REN EE 
B i od 4 2.0, { Antecedent cause(s) 
[a} a esiea's or conditions, if any, (b)_-. care = 
gj me Z giving rise to the above cause 
3 ES Gy a Stating the underlying cause faut, . 
3} 2 ee ee) 
2 | OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death but not | 
at related to the disease or condition causing death. 
q 79a. DATE OF OPERATION | Ts, MAJOR FINDINGS OF OPERATION — 20, AUTOPSY? 
oH es [ No 0 
21. ACCIDENT (Speci PLACE (Home, farm, factory, atreet, CITY OR TOWN COUNTY. TATE 
Eg SUICIDE Pe | 98 omens ; ’ ; y Cone 
Ra HOMICIDE INJURY 
m2 TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
pa OF While st Not While | 
e ay INJURY m. | Work O Ai ork 
: a8 22. I hereby certify that I attended the deceased from. $442 fer. 1942, to. Mega Dae 195°/.., that I last saw the deceased 
= t 
& alive on. _, and that death ocurred at... 
>| SIGNATU! (Degree or title) 5 A’ 
E af ok Sept 7, [95 
a e oTER < 2 State) 
2H Lectin | emcedcm [BcLG 4 Ved 
a] DATE | REC D_BY i 
q-%- Si 


RGIN RESERVED FOR BINDING 
FADING INK. Sy 


rtant. Physi: 


PLEASE WRITE PLAINLY, 


item of information carefully. 


ipply every 
: please write the causes of death clearly and legibly. 


clans 


WIT 
impo: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Q 8 6 3? 
CERTIFICATE OF DEATH Reg. Dist, Noe QD ovcanun 
Ky PLACE OF DEATH: 2. ee ae RESIDENCE (HOME) OF ee 
Bet imore MARYLAND Mary Tand Nat. imore 
oh. ar ‘outside corporate limits, eod RURAL and een tel ad ee "Y (If outside corporate limits, write RURAL and give nearest town) 
Pan Fon RTL cott City Pa Town Ellicott Cit 
TREES on SBE 5 <a 
STREET ADDRESS Cella Ave. Qella Avenue 


DECEASED 


5 OF 
(Type or Print) Calvin M Babylon DEATA 9—6-51 19 
5. SEX & COLOR OR RACE | 7 SINGLE, MARRIED, 5. DATE OF BIRTH ] 9. AGE inst birthday | If under 1 year |Munder24 hr. 


Male White Gory) Married’ | Ga 1O~18 giles 


10a. USUAL OCCUPATION (Give kiod of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crvizmx or WHat 


a 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


done during most of working life, even ff retired) | InpusTRY Country? 
arhe Barber 
138. FATHER’S NAM: | 14, MOTHER’S MAIDEN NAME 
William a fe 
a Was Dee ae ft ARMED pinooe 16. SoctaL SmcuRitY No. 1%, INFORMANT AND ADDRESS 
Co or unknown) yes, give war or dates of se 5 is 
Ba loecvice) 217_26 Sadie Babylon,Ellicott City,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Tee ‘0 DEA 


ie Lanctnente/ 


Immediate cause (a)_-.. 
/ hwy, 7 Antecedent cause(s) 


, \ Diseases or conditions, ifany,  (b)........... 
giving rise to the above cause 
u 6 yo mating the underlying cause last_ 
TO. —— 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death hut not Glory, 
Telated to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATS) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY. H 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White | 
INJURY m. | Work O _ At work 
be we 
22. I hereby cerfify that I attended the deceased from..%/47E™... a wt, ‘ Lif b.. 1997, that I last saw the deceased 
alive on. eS, 198%, and that death otcurred at........2.. ta, from the causes and on the date stated above. 
SIGNAT (Degree or title) ADDRESS TE SIGNED 
Eo: Gaon 7 Javoneeee PH: O. Yiawd Lae | 
23, BURIAL, CREMATION | DATE TREREOF LOCATION (City, town, or county’ 
REMOVAL, (Specify) + 
8) A . cs Id 
DATE 24. FUNERAL DIRECTOR DRESS 


= b.C.Higinbothom,Ellicott City Md 


MARGIN RESERVED FOR BINDING 


“PLEASE. WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH F . 
2411 N. Charles Street, Baltimore 868s 


CERTIFICATE OF DEATH Reg. Dist, No... 


. PLACE OF DEATH- 2. aes RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY, 
CITY {If outside corporate limits, write RURAL and | LENGTH OF STAY CITY df outsido oorperate limits, write RURAL and give nearest town) 


in this pl 
i ae TOWN fa : 


OR give n it town) OR 
fom Proudence _| “dyes || row Providence 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS a Ss 
3. NAME OF imst)p = + (Middle) 4. DATE (Month) 
DECEASED | OF 
(Type or Print) DEATH @; 
5. SEX 7, SINGLE, MARRIED: %. DATE OF BIRTH 9. AGE last birthday | Iffunder 1 funder 24 bra. 
WED, DIVORCED, | patel Hours | Min. 
a yr. 


(Yes, no, or unknown) | (it yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY 


q3d. 


Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


10a, USUAL OCCUPATION (Give kind of work 


dono during most of working life, even if retired) DUSTRY CounraY? R 
Laborer Com trac téyv Va, v.S,. . 

13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 

15. we Decerasep Ever In U.S, ARMED Forces? | 16. Social SECURITY in 17. INFORMANT 


i ZF Nantecedent cause(s) 


- BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


jservice) 


1g-09- me JzanAXs3 


18. wie CERTIFICATION 


heated To DEATH 
Immediate cause OW A 22 ‘dhd-eAe, 


InTsRVAL Between 
ONSET AND DEATH 


Diseases or conditions, if any,  (b) _f Z PNA AA 
giving rise to the above cause 


stating the underiying cause iast_ 
{e) 


related to the disease or condition causing death, 


| 
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


19a. DATE OF OPERATION 
Yes No 
21. ACCIDENT (Specify) i eee ‘Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO bidg., ete.) H :, 
HOMICIDE fsur¥ H 
TIME (Month) (Day) (Year) (Hour) 4 | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work [At work 


22. Thereby éet 


DATE 
REG. 


P 


ify thg} I attended the deceased from." 1 ae 19.£1..., to. 


SrA 


hatman dy. /26) N$ Culish 


Baste, fad, st 


VS. A15 
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correct age 


Vy. 


item of information carefull: 


te the causes of death clearly and legibly. 


P. 
ri 


please w 


WITH UNFADING INK. Supply every 
ysicians: 


ally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore (} & 6 3 4 
CERTIFICATE OF DEATH Reg. Dist. No..3.3... 
T. BLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED 
Baltimore MARYLAND. *Maryland Baltimore 
CITY Uf outade coxporsie Waits, write RURAL end | ENGTH OF STAY || CUTY Ur outside corporate limita, write RURAI. and give nearest own) 
Town” SOPL HE Ure TOWN Borin, 
HOSPITAL OR ¢ STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Laat) “DATE (MfontB) (Way) arg 
Giope or Print) Albert M. Battle | Srarx Sept.26, apes 
SEX ¢. COLOR OR RACE l 7, SINGLE, Ee. >, | & DATE OF BIRTH | 8. AGE last birthday ) If under t ot gaan ao br. 
: on ours 
Male Colored Wigeaderried | Tune 26,1904 49 ym [er 


ae ees Sete eal pane eet ot mete fas ee or hoes OR | 11. BIRTHPLACE (State or foreign country) | a Cig oF WaHaT 
ing jr ve er NDU: ;OUNTR 
ee oe ee | on mlveelay! Baltimore Co. Vor ee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Joseph J.Battle Florence Thompson 


a ‘Was Dearee Shite Us Ee ARMED ona 16. SociaL Security No. 17. INFORMANT 
es, no, or unknown, yes, give war or dates of a 
Gay leervice! aiz-32-4711 | Florence Battle 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


s 
Immediate cause Wi. arokins, w | Se 
hia 
4/ 6X Ant cedent cause(s 
tae eh a 2 Oe a ae 


giving rise to the ahove cause 
43 @ Stating the underlying cause lant, 


©) ' 


IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Deemne 
related to the disease or condition causing death. 


19a. DATE OF OPERATION [' 19b, MAJOR FINDINGS OF OPERATION ag a | 20. AUTOPSYT 
Yes No 
3. ACCIDENT Gpecilyy PLACE (Home, farm, factory, strect, 7 (Ty OR TOWN) (COUNTY) GTATE) 
office hidg., ete. i 
HOMICIDE. Dew. | Nur 


TIME (Month) (Day) (Year) (Hour); INJURY OCCURRED TiOW DID INJURY OCCUR? 
OF Whileat Not While J 
INJURY oats em | Work At work O 

22. I hereby certify that I attended the deceased from. 4.2746... 198, to. PAG anus IN4Z., that I last saw the deceased 


alive on MG... 19.471, and that death occurred at...0i45.. A. Bm from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRE: DATE SIGNED 
Da ae ee G-2er- FF 
A t 2D . an D2) 5 
23. BURIAL, YE ope ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
sais Sept.29,1941 Piney Grove Boring, Ma. 
24, FUNERAL DIRECTOR ADDRESS 


DATE G ‘CD BY, LOCAL GISTRAR'S IGN. ES 
REG. silt F a 


| J.F.Eline & Sons,Reisterstown, Md, _ 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
< 3 2411 N. Charles Street, Baltimore \ 


CERTIFICATE OF DEATH teeg. vite no.! 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF pac a 
/ CONN: MARYLAND ii lary land 
at CITY (if outside corporate limits, write RURAL and ees OF STAY ‘pes (If outside corporate limits, write RURAL aod give nearest town) 
Town "Gat onevil le 2 Nae mnths Town Waldorf 
HOSPITAL OR STREET (If rural, give locatioo) 
a SrReer wopress Spring Grove State Hospital aes a 
— =. oe ms |e . wa 
(Type or Print) Je STOCKTON BEALLE peatHR Sept. 24 19 52 


& SEX 6. COLOR OR RACE | GOCE ape oED 8 DATE OF BIRTH 9. AGE birthday ri onner lyear {If our 24 “ae 
Male White Gorey) Singie "| 9-21-1860 Oh ym. |More Fyre | owe [3s 
ate Fann Ue eu Kod of roy 1. ane or Busingss om | 11. BIRTHPLACE (State or foreign country) | ¥ CITItEN OF at 
jo0e of wor fe, oven If retired, 
“farmer ee {ites Be Ss farming Mary land siiie 
18. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Allis Jemie (maiden mame uninown) 
a Was eee pate ee ARMED pose, 16. SocIAL SecuRITY No. | "* 17. inroupemais AND ADDRESS 
ea, 00, unknown) yes, give war or dates o! 
Unk'’s Be inks Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION i 
INTE Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghee aie DEata 


Immediate cause @... Aoute Cardiac failure. . : De et 


2 ’ Teal LA ®u- Arteri osoler otic heart disea 
| giving rise to the above cause 
q2 | Rating the underlying cause |ast_ 


Several yre 


«) Generalized arteriosclerosis Several yrs 


Hl, OTHER SIGNIFICANT CONDITIONS 
Cooditions cootributing to the death but not | 
related to the disease or coodition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


MARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefully. The’ 


ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, atreat, = (CITY OR TOWN) COUNTY) 
ae (Specify) = oftce Eh ry i ? ( ) (STATE) 
HOMICIDE INJUR f 
TIME (Month) (Day) (Year) (Hour) TEIURY OCCURRED NOW DID INJURY OCCUR? 
0 hileat Not While 
i INJURY Work O At work 9 


is eapeci: 


i to. 4 19.51, that I last saw the deceased 


alive on. ., 1994..., and that death occurred at.4235..PRe..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS, DATE SIGNED 


Spring Grove State Hespital 
ELL LO Sherr ames Mrese’ ~ 770) Getoneyt Ie 28, aya nd 9-24-51 
23. BURIAL, OR ON | DAT: THEREOF et OF C UTERY CREMATORY LOCATION (City, Le Pe (8tate) 
ORES: 


22. I hereby certify that I attended the deceased from... AWE: 


le 


\ 


EC’D BY LOCAL Bu a iG: gs EB 


PLEASE WRITE PLAINLY, 


~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


: PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuily. The correct 


ys: Ais 


MARYLAND STATE DEPARTMENT OF HEALTH ve 
2411 N. Charlee Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No... s75 


L Laer | OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE UNTY 
Baltimore MARYLAND land 2 
ae a outside corporate limite, write RURAL and LENGTH pe CITY (if outside corporate mits, write RURAL and give nearest town) 
ive 


Town Baltimore 


Re ce se a coal 
STREET ADDRESS Veterans Administration Hosp. 113 Kathland Ave. a 
Ea Naeien (First) (Middle) (Last) | 4, ma (Month) ) (Year) 
(Type or Print) EDWARD A. BECKER, SR. Death Sept 7 1 OL 
&. SEX 6. COLOR OR RACE 7. SING MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year }If under 24 bra. 
Male Whi: te pee , DIVORCED, 5 Py 89 | 62: a nivetae | aye Sao Min, 


ie USUAL OCCUPATION (Give kind of may 10b. KIND OF BUSINESS O& | il. BIRTHPLACE (State or foreign country) 12, Criresn oy Waat 
lone ing 


Stock Clerk Be OE Vata ¥ Caf yel/ Baltimore, Md. COUTETT ti paeg 
18. FATHER'S N. ?? “(a MOTHER'S MADEN NAME 
Phillip Becker | Hannah Prunfield 


15. Was Deckasep Ever In U.S. Arump Forces? | 1€. Social Sucunitr No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) UE tee deta of dates of badd 
jservice) 7 


215-03-3185 
” 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset an Daas 


Immediate cause (a)... CARCINOMA OF THE STOMACH WITH METASTASES... |. Unknown _ 
/ SIX arnosenen cause(s) 


iseases or conditions, ifany, (b)-—.... een Sen ko Ser BO eer cctools ST) Fa 2 
tiving rise to the above cause 


otating the underlying cause last. 
(ec) 
i. Re NIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary ra] 
CIDENT Gpecity) PLACE (i Tactory, is He 
21. AC Lior farm, fact street, : ‘CITY OR TOWN: 
SUICIDE ” | OF office bidg., ete.) i : : 4 soe) Crate 
HOMICIDE INJURY : 
TIME (Month) (Di ear) (Hour) | INJURY OCCURRED HOW DID INJURY 
or ( ) (Day) (Year) @ ) face Wak Wie | OCCUR? 
INJURY m. | Work O At work 


22. I hereby certify that attended the deceased from...Auge..6.... 19.51., to. S@pt....7.., 19.51, KT EROaNCReesekea 


DRDOCOOIOEACUODIOGY, and that death occurred at..8205....Sem., from the causes and on the date stated above. 
SIGNATUR 7 (Degree or title) ADDRESS DATE SIGNED 


VAH, Fort Howard, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore U &637 
E CERTIFICATE OF DEATH ee. vist. 0.442... 
Fs 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED) on 
2 y ORE MARYLAND Ya RQ) 9 ty os, 
Bs ory ‘Gv pure tore) limits, write RURAL and | Tle ep CITY Uf outside cekporate limits, write RURAL aad give nearest town) 
oe Town A gew0o d TOWN ce Ewood 
@ | Re o SOBs a 
‘asl I ‘ b : 
ae STREET ADDRESS at Wi \ Kens vé. “of 2t wil Kens ve 
cit lh ae NAME OF ~ iret) Ze e) (Last) | 4 DATE (Month) (Day) (Year) 
8 (Type oF Print) ° Seune DEATH Seip 3O, 1957 
& 5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF = 3. ey Fal: Tt unde? 1 year fif'under24 hen, 
2s Le (i WIDOWED, DIVORCED, ry F | Months Days Hours | Min. 
Es ALE Whyte (Specify) yee. 
os z we: SUAL re eo rtp Give Hag of rox ae: Kinp oF BUSINESS OR | A ques To joie 2 ae | 12. Citizen oF WHat 
ost of ror! if retired) 5 a TR 
4 g2 a ori RE Wark Rona Z 
5 se 13. FATH as a | 14. MOTHER'S DEN NAM. 
Ss >s & = ARIE Ye L Le R 
x 2 $ We ‘Was Da&cRasED pea ae oe ARMED seetinotl 16. SoctaL SEcuRITY No. | 7. INFORMANT AND ADDRESS 
es, 1 unknown, year, give or of 
9 =o Me service) A © one 7OS~o7~ (ALE at Aes. Niles Be ES_IBERE Yt 2s wil Keus Ave 
a as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2. (Rrvehbe, welh, AuetezOe 2 
I iv] H Immediate cause @)--—s aa : Z| vas 
4 nr 
4 A S /27 XK pgntecedent cause(s) 
f 
Zz . g a \— Diseases or conditions, if any, (b)..-__.-._.... -__..---__--- _— ee, Ss 
as wi giving rise to the above cause 
2 Qa: stating the underlying cause last oa 
< <5 IL OTHER SIGNIFICANT CONDITIONS a 7 a 
Zhu Conditions contributing to the death but not 
~ a related to the diseases or condition causing death. 
a 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION mi 30. AUTOPSY? 
8 ASTI F PHISTATE GhAND | 
£ Sag& 10,1750 ANAPLASTIC Cag iINo-tA Oo we 
a | 2. ACCIDENT Gpecityy L PEACE (Home, term, factory, treet, | (CITY OR TOWN) (COUNTY) TATE) 
A TIOMICIDE INJURY 2 i 
leks) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ns OF Whileat Not While | 
r 23 INJURY Work (At work 
< 
o 3 22. I hereby certify that I attended the deceased from... ae , that I last saw the deceased 
2 
a) i ee AP, 1957. .. and that death occurred at... SLSR :..m., from the causes and on the date stated above. 
& IGNATU (Degree or title) sae DATE SIGNED 
E Mee blan, 
e \ Laem deko.  ARor —— YY 
\ 23. RUIMAL, CREMATION | DATE l NAMI OF CEMETERY OR CREMATORY ) LOCATION (City, town, or county) Stapey 
Hie a BMOVAL (Rpecity) udon ae eee 
a DATE REC BY GF" | REG 24, FUNERAL zsh ADDRES A 
; G. 
wi BS Ute. el, Sehunb 270 fre Jem v6 
2 ory £ 


Wal Fe. 


4 MARYLAND STATE DEPARTMENT OF HEALTH %63N 
¥ 2411 N. Charles Street, Baltimore 0 
gE CERTIFICATE OF DEATH Reg. Dist. Now cccsunssninnan 
{ N ; Fs 3 PLACE nF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
* ‘ alTo. MARYLAND Med. CO a (te. 
3 ory in SS limits, write RURAL and Ea a GETY Ut outside corporate limite, writs RURAL wad give nearest town) 
a TOWN it at ROS ow Sars Town “Tewgso™m 
@ 2) Sea = SDURESs “plated 

Ps STREET ADDRESs 300 £:fenmma. Yue Boo E. 22 

2 3. NAME OF (Firat Middle) (Last) 4. DATE Month Di 

% DECEASED ” ¢ i ne (Month) (Day) (Year) 

E (Type or Print) £, 73, DEATH 7 2/ 95 

E 5. SEX | 6. COLOR OR RACE | T SINGER MARRIED, || 8. DATE OF BIRTH 9. AGE last birthday Wunder I year /Ifunder 24hra, 
rt . 

a zal (3 (Specify) {as 3 ‘a! Sept. 3.1890 Gl ‘alipes Sa a 

- 10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR It. BIRTHPLACE (State or foreign country) 12, CrmizeN oF WHAT 

a done during most of working fife, even if retired) | _JNDUSTRY | Country? 

gs |. See Hivare Rowe ANC SOE De tp aN ee 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Semne) Parvines Cero line Movyis 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of Baby *j 
& _ leervice} ‘Mo wif F 300 €, Pepa, Wve, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “0... To 7 Onset anp DeATs 
Immediate cause (a). Pi es reas CR 4 mu = 

2.2/ & antecedent cause(s) Fe ‘ es SiC ee 
bot Ix Diseases or conditions, if any, (b)../.“14* ooamnarea heed | ent ssaeeesarnreeet mene A yee 


} giving rive to the above cause deer eh a or 
Ce Ww atating the underlying cause iast 
aie (c) 

il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
B 21. ACCIDENT Speeily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF office hidg., ete.) H 
HOMICIDE INJURY i 
2 | TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a ce) | White at Not While | 
¢ Fi INJURY m, | Work 0 At work 
3 22. I hereby certify that I attended the deceased fro. a 19.47, that I last saw the deceased 
ee 2 
alive on... Fy AGS. rs, , and that death o 7m., from the causes and on the date stated above. 
SIGNATUR} ‘ ADDRESS DATE SIGNED 


/ 


23. BURIAL, CREMATION 
REMDVAL (Specify) 
Wet & 


QL. CTR Med 


~ 
VS. Al5 


PLEASE WRITE PLAINLY, 


tha (re, we. 


o 
a 
Q 
= 
a 
oa 
o 
is) 
B 
a 
D 
w& 
ci 
a 
o 
I 
< 
a 


BEASE WRITE PLAINLY, WITH UNFA’ 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


DING INK. 


important. Physicians 


pecially 


18 €S} 


MARYLAND STATE DEPARTMENT OF HEALTI 
2411 ‘N. Charles Street, Baltimore Veet 3Y- 


CERTIFICATE OF DEATH ess ties Maser. 


1. PLACE OF DEATH- E 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY s 
MARYLAND 


ITY (If outside corporate lj : = a a Prot h 
CITY ide te LENGTH OF STAY CITY (if outside cor, limits, write RURAL 
oR ny ) (in this place) OR ¢ ? imits, writ and Ets nearest town) 


TOWN : ety, 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR i : ADDRESS ‘4, + +f 
STREET ADDRESS Ae Z y : Neg wtb Hove 


3 NAME OF (ast) | 4. DATE eee. (Day) (Year) 


: OF ag 
la nel DEATH gat Ml 1957 
<. COLOR OR RACE l 7. SINGLE, MARRIED, $. DATE OF BIRTH (| 9. AGE last birthday | If under year jfunder2t hrs 


WIDOWED, , DIVORCED, Months.| Da; Hor Min. 
Specify) (1, 1Fol|_ Fo yee. [eel 
0a. USUAL OCCUPATICN (Give kind of work | 1b. Kinp Oy BusINmSs On 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF Wi 
Gone during moat of vrorking life, even if retired) | InpustRY /” | si ie aoe | 2G00Nrp? oe eae 


ere 


07 a Ye 


15. Was Decrasep Even In U.S. ARueD F it | 16. SoctaL Secuarry No. 17. INFORMANT AND DRESS 
(Yes, 00, or un! ee) (Creare rer tes of é Uf, 


18. MEDICAL CERTIFICATION Interval Bey 
I. DISEASES OR CONDITIONS DIRECTLY Ls yea TO DEATH ONSET AND DEATE 


Immediate cause wh dahienaiass. é-aaen. 


74 X antecedent cause(e) / 2 Lote 


{ Diseases or conditions, if any, Senna are 
y & Ar etving tise to the above cause 


stating the underlying cause last_ & eee 2 Dy, 4 7m, 


IL. OTHER SIGNIFICANT CONDITIO! 
Conditions contrihuting to the death but not n 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCEDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 


cL) bidg., ete.) b 
IIOMICIDE INJURY 
eae (Month) (Day) (Year) (Hour) 
m 


INJURY 
22. I hereby certify that I attended the deceased fro 


INJURY OCCURRED ] low DID INJURY OCCUR? 
Whileat Not While | 
Work (3 At work O 


a 

alive ong <4". ee, .....m., from the causes and on the date stated above. 

SIGNATUR! ADDRESS DATE SIGNED 
Yn, 


‘ 5 3 Wek i Zi 
vs ablid AK hhienle a7? G t a Lt ~ ) Wolf. ‘S/ 
REMOVAL (Sorel | yea a NAME OF CEMETERY OR CREMATORY GOCATION (City, mee ist county: wt, oe 
ie DUtAYe I) MUA. THA 


(QI / RIE”. J] 
DATE REC'D BY LOCAL REG! SIGH y/ 24, FUNERAL DIR ey ‘OR S ADDRESS. 
fii — Wad Lode Bh— NFO LA ATE tb he fit cht, al 
‘Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) 8640 


CERTIFICATE OF DEATH Reg. Dist. No.w¥ Z.. 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


co STATE 
Eat MARYLAND Maryland Betitiore 


ITY (If outside corporate limita, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Cc. { N i 
Town “ot "") Catonsville Gna Gi hese) TOWN Catonsville 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 119 Smithwood Ave, 119 Smithwood Ave, 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ht Sept, 29th., j,91 


(Type or Print) Barbara Elizabeth Bockmiller 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 


Female White HOE MBAR PREP: 8/16 /66 Es Months | ays bee Min. 


10a, USUAL OCCUPATION (Give kind of ied | 10b. KinD OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) 12, Crmizen op WHat 


done during most of working life, even If retired) | INDugTRY Gpowrayt 
‘Gun Home Maryland es 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Christian Bassler B, Elizabeth Roeder 
15. Was Dpceasep Ever In U.S. ARMED Forces? | 16. Social Security No. | 17 INFORMANT AND ADDRESS Catonsville MD 


a Fs fe aaa None Mr, Richard B. Bockmiller 119 Smithwood Ave. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


rmation carefully. ‘As correct age 


early and legibly. 


info 


Immediate cause @) 
Yo, Antecedent cause(s) 


Iseasea or conditions, If any, —(b)... 
giving rise to the above cause 
9 3A. Mating the underlying cause last, 
(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


INK. Supply every item of 
please write the causes of death cl 


ysicians: 


So 
a 
Q 
q 
a 
& 
o 
i 
a 
E 
oe 
a 
rs 
~ 
a 
S 
i] 
< 
= 


WITH UNFADING 


portant. Ph: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whil Not While | 
INJURY m, 


At work 
= 
22. I hereby certify that I attended the deceased trom LD 0h. 93, Ze Piniy 199./, that I last saw the deceased 


alive on 22? ap res and that death occurred at. m., from the causes and on the date stated above. 
——SIGNATU (Degree or title) > “ff DATE SIGNED 


{ 10-/- 57 


im] 


ally 


is especi: 


E WRITE PLAINLY, 


AL, CREMA’ TON 


Rj poet 5) 


DATE REC'D BY LOCAL 


Me Q—1 -S Es Catonsville, Ma. 


_ ‘AS 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore U S649 


CERTIFICATE OF DEATH wey. iat Ns, 


“| PLAGE OF DEATH: 2, Erte RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Baltimore MARYLAND 
CITY (Uf outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _glvo nearest town) yor), (in this place) OR 
TOWN verlea TOWN verlea 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ADDRESS. 
STREET aDDRess At Home = 6805 Beech Ave. 6805 Beech Ave. 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


tion carefully. The correct age 


please write the causes of death clearly and legibly. 


DECEASED 


OF 
(Type or Print) Margaret De Bodenschatz DEATH Sept. 5 19 SL 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE birtbday | If under | year |If under 24 bre. 
Female | 


White bd ot PRYOR March 30,1880 nmeralassael et ne 


10a. USUAL OCCUPATION (Glve kind of work 48 one or Business OR | II. BIRTHPLACE (State or foreign country) 12, Cimmen oF WHat 
done ee Hgugenite most of working life, evon Mf retired) 5 | Counts? 
14. MOTHER'S AIDEN NAME 


13. FATHER’S: ates 


Clara Hager 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SscumitY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
jecrvice} No 215-09—29h) John L. Bodenschatz 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 


errs 


Immediate cause @).... 


4 24,0 antecedent eause(s) : 
f Discasca or conditions, if any, oun } pode, © 
Ziving rise to the above cause 
an, \ Stating the underlying cause last, 
ic) 
Ti OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
Telated to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2 oie (Specify) PLACE (Home, Gee ees atreet, (CITY OR TOWN) (COUNTY) (STATE) 


ARGIN RESERVED FOR BINDING 
is especially important. Physicians: 


ICID: OF ed ble 
HOMICIDE INJUR) : 
TIME (Month) (Day) (Year) (Hour) TROURY Ry HOW DID INJURY OCCUR? 
lle a! jo! 
INJURY m, Work O At work 


3 
E 
s 
# 
3 
5 
3 
8 
3 
2 
B 
i] 
a 
ts 
A 
9 
a 
a 
a 
< 
a 
a 
=) 
Ft 
E 


‘PLEASE WRITE PLAINLY, 


2. J hereby cerfify that I attended the deceased from. Edy to. ZN sec .» 19%..4.., that I last saw the deceased 


alive on... AAJ ; 
SIGNATURI: (Degree or title) 


CL aur WM. d 
GS E LOCATION (City, town, or county) 
Bal to .Md. 


15 


Film G136 (Item 18) 10-9-51 ams 


/. 


& > MARYLAND STATE DEPARTMENT OF HEALTH 08642 
q CERTIFICATE OF DEATH 
Ts FOR MEDICAL EXAMINERS ae oe 
/ Fs 1. PLACE OF DEATH: 2. ist 5 RESIDENCE (HOME) OF DECEASED: 
COUNTY 


4 ST. COUNTY 
Baltimore (MARYLAND New J ersey 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY {Uf outside corporate limita, write RURAL and give nearest town) 
OR glve nearest town) ei this place) OR 
TOWN TOWN Flizabeth 
—STRE Wt rural. give loration) 


fall 


4 HOSPITAL OF STREET val, 
: § INSTITUTION F ADDRESS v 
e STREET ADDRESS 
oS 
= NAME OF First Miadl Last) «. DATE Month 
NAME OF (Firat) (Middle) Gi | Da (Month) (Day) (Year) 
(Type or Print) Gs DEATH 
WSEx & COLOR OR RACE] 7, SINGLE, MARRIED, %. DATE OF BIRTH 1) 9. AGE last birthday | if under | year if under 24 brs. 


wipowrD. DIVORCED, 


Months | aye | Hours | Min. 


a oe es Spel yr. 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business or | liv BIRTHPLACE (State or aaa 12. Citizen oF WHAT 
done during most of working life, even if retired) | _ INDUSTRY | Countay? 
Machinist Sew, Mach. Co Brooklyn. New York 
13. FA’ ‘S NAME 14. MOTHE! 


| i "S MAIDEN NAME 


John Bogacz John Fogace—333 Hickory fve.-Garwnad, MJ 
16. Was DeceAsED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 


(Yea, no, or unknown) (ys at had give war or dates of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


NFADING INK. Supply every item of informati f 
is especially important, Physicians: please write the causes of death clearly and legibly. 


y™ MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
2» yJmmediate cause (a)......._ FoBal atrophy of brain. (hypothalamus) . |. a 
39, A 
ntecedent cause(s) 
Diseases or conditions, if any, — (b)....... Acut iii Of b bi contact anoeocces —_ 
aA kiving rise to the ahove cause 
\L otating the underlying cause last 
to) Old subdural hemorrhaze 
WH. OTHER SIGNIFICANT GUNDITIONS 
Conditions contributing to the death but not § z 5 | 
related to the disease or condition causing death. Respirato failure during k 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yeo [X__No 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING (X fone bidg., ete.) 3 


CAUSE OF DEATH, 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DiD INJURY OCCURT 
OF While at Not while . treatment. 
INJURY m. | work Oat work Respir. 


; 9= - 
22. I certify that I took charge of the remains described above, held an Autopey XK Inspection D, Inquiry ti By. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the dry stated above, and death in my opinion resulted 
mh: natural causes [*, accident (], suicide (j, homicide (j, undetermined [}. 


ante, ithas (Degree or title) ADDRESS DATE SIGNED 
Ie Ke iiahinn Nate Medical Examiner - 700 Fleet St.-Balto.2,Md. 9-7-51 
23. sci CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
seco Va gene) 9/7/51 St. Gertrude!s Cemetery Rahway, New Jersey 


ADDRESS 
Street 


fa 
> 
— 
z 
<< 
= 
i 
i) 
& 
= 
gy 
fad 
ty 
wn 
< 
&) 
a 
oy 


24. a be y CTOR 


® 


VS. A15A 


tems *, 14: film G136 10-1-51 L 


1. PLACE OF DEaTII- 


COUNTY 4, a wm a r< 


CITY (If ouwide corporate iimits, write RURAL end 
OR give nearest town o . 
TOWN 


HOSPITAL OR 


ly. The correct aye 


gi 


137 FATPER § 4 oO 
Y Vise MG OTL tt 


(Yes. no, or unknown) | (It ay give war or dates off 
service) 


1. DISEASES OR CONDITIONS DIRECTLY. 


. Supply every item of information carefull 


lease write the causes of death clearly and le 


Z/ r ) | Anfecedent! cause(s) 
<< Vel Diseases nr conditinns, if any, — (b)...... 
giving tine to the above cause 
|] stating the underiying cause last 
i eoads fe) 
OO ———— 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


wi MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH US643 
FOR MEDICAL EXAMINERS 


INSTITUTION OR - i - 
STREET ADDRESS Tikes AA ban jou 


Lt 
1 USUAL OCQUPAT! Bee iin of meat 10b, Kino OF Bysingsa sgl | 1. BIRTHPLACE (State 
long Ayringgnest pt working lile, even red) PUSTH U/, 
YOM Via h ORLA, | LAE aL 


Immediate cause (a). PTE 


2. USUAL RI 
STATE 


MARYLAND A\ 
LENGTH OF STAY GITY (If outside gorparate limits, write RURAL and give nearest town), 
(in, thi Place OR af i y 
BX TOWN ItA_ALA STAM VN 
STREET A J ee 
ADDRESS 4/3 og - 


3. NAME OF First ‘Midélle . Last) - 4, DATE ‘th; (Di 'Y ear’ 
DECEASED if Fri) og = ey | iy FL Day) (Year) 
(Type or Prigt) ERE J ANK ‘st n DEATH O~€.fJ 19 

BSEX} / 3 . CUuOk Ulf RACE | 7, SINGLE, MARRIED 8. PATH OF BIRTH under 1 year )lf under 24 bra 

f ‘\ 4 WIDOWED, DIVORCED, g i" Months | ya Hours | Min. 
V_. AAR (Speeityy VA) A $F Sf] 


orforeign cougtry) 


YMMUF CACTI | Z 
pp BM A 
CE MYTEMM Lot VA 


15. WaS Deceaszo Evin In U.S. Anuep Forcms? }fs- Socia, Security No. | 7. no ANT AND ADDRESS 


CMLL LATHE 
18. MEDICAL CERTIFICATION ms 
ld InTeRVAL BETWEEN 


TO)DEATH fi ONSET AND DEATH 


ove SEA 


CAUSE OF DEATH. 


W9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea O No 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


P 
PRIMARY () on CONTRIBUTING [} | OF office bldg., ete.) 
INJURY 


is especially important. Physicians: p 


ASE WRITE PLAINLY, WITH UNFADING INK. 


SIGNATURE, ,. 
aI 10. [/yugs, 
23. DUPRTAL. GREMATION | DAT® THEREOF 
gs we LSS ity) G I 
yor GL 
DATE REC'D BY LOCAL GISTRAR'S SIGHA' 


Pe 


gh iy lg pat Yj “ 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while | 
INJURY, ml work Oat work 


22. I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection a Inquiry thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stat 
from: natural causes 4%, accident (1, suicide [], homicide j, undetermined _). 


obove, and death in my opinion resulted 


(Degreeor title) ADDRESS a: A DATE SIGNED 


4). y NF. ltwee 


MARYLAND STATE DEPARTMENT OF HEALTH 6: 4 4 
2411 N. Charles Street, Baltimore 8 


== 


8 
ry ; Ee CERTIFICATE OF DEATH Reg. Dist: 20, 
T PLAGE OF DEATH- x Z4 am 7. wae 2 USUAL RESIDENCE (HOME) OF eee EO OUNTY 


J. STA’ 
L MARYLAND Mapa) and 
CITY (If outside corporate fi; write RURAL and | LENGTH OF STAY CITY (If outsid’ corporate limits, wrlte RURAL and give nearest town) 


> 

* 2 OR give nearest tow (ia_this _place) OR 
Ka TOWN. (lata me 50 Yrs TOWN Towson 

¢ é HOSPITAL OR | STREET (Gf rural give location) 
. STREET ADDRESS 408 Overbrook Rds 408 Qverbrook Rd. an 
§ 3. NAME OF (Fins) Middle ‘Laat 4. DATE 
s DECEASED » ¢ ) Gast) | (Month) (Day) (Wear) 
z (Type or Print) DEATI 
5 SEX 6. COLOR OR RACE) 7, SIN: MARRY OF BIRTH 9. AGE fast birthday [If under L year |[funder 24 hrs. 

s | WIDOWED. “DIVORCED, Montta| Days |Hours Min. 
ga |Female Specify) I 


10a. USUAL OCCUPATION (Give kind of te | 10b. ra or Bus! OR ii. BIRTHPL: (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | InpusTRY CounTRY? 


Pe SES eee 
13. FATHER’S NAME | 14, Monnens MAIDEN NAME - 
Sea OR BROS Be ee oe pb Harrison 
Li RMED FORCES? 


5. Was Daceasep Ever IN U.S. 16. SociaL SECURITY No, 17, INFORMANT 
‘Yes, no, or unknown) | (If yes, give war or dates of 


see ered OO | __een~~- __id| Wilitam J. Bullen-408 Overbrook Rds 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN ~ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEaTHa 


LEGS. Bit he (8... 
oe Car. ‘oa wil 


“Seas]e ae 4, 


item of 


. Supply every 
: please write the causes of death clearly and legibly. 


Immediate cause 


m ¥: KX Antece Antecedent cause(s) 
Diseases or conditions, if any, 
ig rise to the ahove cause 


3d fixtize the underlying cause last, 


ysicians 


I. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HoW DID INJURY OCCUR? 

OF | While at Not While | 

INJURY. m. Work At work 

22. I hereby certify that I attended the deceased from.../ Lee ae , 19.5%. that I last saw the deceased 
ple: XL, , and that death occurred at.. ert sae fam from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DAT NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) 
REMOVAL (Specify) 


ia Conditions contributing to the death hut not | 
3 related to the diseass or condition causing death. 
3 | oe. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = 30, AUTOTSY? 
* a 

£ Yes No 
- 21. ACCIDENT Speci PLACE (Home, farm, factory, street, (CITY OR TOWN. COUNTY, STATE 

3 SUICIDE ree OF _ oifice bidg,, ete.) eae : ? ‘ 2 ‘ i 

& HOMICIDE INJURY 

e=4 


is especial 


ASE WRITE PLAINLY, 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15A 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH | /0549 


FOR MEDICAL EXAMINERS | + Reg. Diet. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore dae RS 5 STATE Md, COUNTY =p Hs 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) i 


OR - fe 
TOWN ‘ Town Baltimore Cok 
HOSPITAL OF =" a1 thesapeak : esapeake Ave. || i Tural, give location) = SSS 


¥ STREET 7 Sat 
INSTITUTION OR. Towson Convale Home ADDRESS 2922 Hamilton Aves 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5 
(Type or Print) DEATH Sept. 15 195) 

6. COLOR OR RACE | TUAINGLE, MARRIED: ; DATE OF BIRTH ‘9. AGE last birthday meee eat eran aches 
» D Ri 5 ‘ont a ours in. 
white ect Sinele’ | July 30, 1873 78 ym pitta 

1a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Businuss om | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHat 

dot oe most ae king Heyeuen if retired) | InpustRY Country? 
ed Set 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ezra Fell Brown | S 
15. Was Deceassp Ever IN U.S, ARMED Forces? | 16. Sociat Security No. 17. INFORMANT 
(Yes, no, or unknown) | (il yes, give war or dates “| = 7, 4 
service) ta Nace ~ 3019 Crestim 


t8, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONseT AND DEATE 


Immediate cause ihe Ac t NS mA — SO - _ST-OMACH nite] igen de 


= 
£ ; 

/ Antecedent cause(s) 
Diseases nr conditinns, if any, — (b).....-. 
giving rise to the ahove cause 
d stating the underlying c: 


at 
fe) | 
tf. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie 
work 0 at work F) 


INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy 1), Inspection 1], Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural cause accident (_], suicide (], homicide (], undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


23, BURIAL. CREMATION 
REMOVAL (Specify) 

ris 

DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH id . 
2411 N. Charles Street, Baltimore J § 646 


CERTIFICATE OF DEATH reg. pau no. 2... 


"ay anne OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 


ai timore MARYLAND Coens 
CITY (if ouwide corporate limits, write RURAL and LENGTH OF STA’ CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi t this pl OR 
Pow” Uatonsville 3 y: OD town Baltimore 
HOSPITAL OR 8 aye STREET Of rural, give location) 
STREET ADDRESS Spring Grove State Hosp RESS 2032 Orleans Street 
3. NAME OF (First) (Middle) (Last) l. (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) LERA BUOSI 17 19 51 


5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


‘WIDOWED, 1-29-1878 


1YORCED, 
Fenale White Bpeeily) Wad one 
ee ae Se eee hea te gina alk, ear ae KIND ov BUSINESS OR 
lone, most, of,working life, even USTR: YT 
housewife | domest io Ital 
1s. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME antis 
Anthony Petrelli Elizabeth (maiden- nem - unin own) 
15. Was Deceasep Even IN U.S. ARMED FORCES? | 16. SociaAL SacunitY No. | 17, INFORMANT AND ADDRESS 


sy f 
eS en ed ewer | “Wore Hoepit al Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Leite fects eal 


Immediate cause @.... Cardio-respiratory failure |..2 howe _ 


sees etiniitioen tacy, @... A¥beriosolerotic heart disease — 
Se ap et al eR 
@ Generalized arteriosclerosis, severe, Sev. years 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, CITY OR TOWN 5 = 
SUICIDE | Ck. some wine : aes Se 
HOMICIDE INJURY 


Hie (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED T HOW DID INJURY OCCUR? 
While at Not While 


Work (1 At work 
22, I hereby certify that I attended the deceased from..AUge..54, 1961., to. Septies..47, 19.51, that I lest saw the deceased 


alive on... Saptie..47.., 19.61, and that death occurred at.... 8% 15. &em., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ElAct 0A Yoarrnenmn- prone 9-17-62 


- BYRIAL4 CREM % NA. 
LEMO 


i 


? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore U 64 i 
CERTIFICATE OF DEATH Reg. Dist. Now PD cnn 
“|. PLACE OF DEATIT 2 USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 2 STAT: COUNTY 
= MARYLAND A 
CITY (If ouside corporate limits, write RURAL and {| LENGTH OF STAY CITY (If outaid: porate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in. this place) OR eC 
TOWN Cackeusyi lle dane. TOWN, 


HOSPITAL OR 5 STREET (Zt rural, give locatigh) 


INSTITUTION OR, é ADDRESS 
STREET ADDRESS offal MWe msxias sam me 
“NAME OF Giret Middle) Last he Dan) 
DECEASED P bee ME) E ae) a4 (Year) 
aa DEATH plies 2.9. piggy 
6. COLOR OR RACE kK SSA WARRIED, p, | & DATE OF BIRT AGE = birthday eee under iz Tunder 24 bre. 


(Type or Print) 
Ww) it ahi DIVORCED, Months = Hours | Min. 
A) D ! : 6 | 


10a. USUAL OCCUPATION (Givo kiod of ‘ft a —_ oF Bustni OR ll. cet S. CE (State or | forei ad ‘| CrnzEen 
done during most of w; oS life, even {f retired) | InpusTRY | a = gas 


CounTEY? 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN SE 
Hewex aisha Lovisa S om A 
15. Was Deceasep E' In U.S. ARMED FORCES? ¥ h . r 


ee aa five wer ee es 16, SoctaL ae No. | 17, INFORMANT 4 ADDRESS 

[Me eovge Vacle ard 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Omer ie Dem 


Cove bunt Mass cura A cevdeut Afoleurs 


lg em, 


Immediate cause (a)--.. 


2a 
351K Antecedent cause(s) 
Diseases or conditions, ifany, (b).._.. 
giving rise to the above cause 
Bt. Fatiog the uoderlying cause {ast 


(©) 
HER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 


INJURY At work 


22, I hereby certify that I attended the deceased from..../- Lpicsl., 19S7.., to. Se. p... ¢ . 1997\., that I iast saw the deceased 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, Yes No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN, COUNTY. ST. 
SUICIDE : OF office bldg., etc.) : p bio d 
HOMICIDE INJURY 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF nes at Not While 


alive on. Sept, 199.4, and that death occurred at. ia. As .m., from the causes and on the Bog stated above, 
a (Degree or title) x DATE SIGNED 
tet eit f a 
. feed Eo. D. Coc Lp  \u a . 
23. PPRIAL, CREMATION | DATE THEREOF R/OF CEMETERY OR CREMATORY' TION (City, sown, or county) State) 


PINAL Srey) 
MY, athe 


ae Z2 
as Oe re “Rie ee eA | tl 


MARYLAND STATE DEPARTMENT OF HEALTH n 86 48 
2411 N. Charles Street, Baltimore y 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


| “I PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 7 STATE iy ra COUNTY ° 
MARYLAND 
CITY (If outside Cn oa Hmits, write RURAL an LENGTH OF STAY eas (If cutaide corporate limits, write RURAL and give nearest town) 


(in this place) 


OR. if 
TOWN Gees a2 Fetewta) Ve 
HOSPITAL OR 

ADDRESS, 


INSTITUTION OR / 
STREET ADDRESS) 


3 STS on, 4. pate (Year) 
(Type or Print) Deatad) 1957 


: 7 SiN ARRIED, ; i Tender Lyedt [itunder24 bre, 
DIVORCED, Month | Bays Hours | Min. 


King life, eve It 


Es LEIS 


item of information carefully. The correct age 


i 


| 14. MOTHER'S MAID! 


- EF2 a BELA z Lib EC 
15. Was Decrasep Even IN U.S. Anutep Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND 
(Yea, no, or unknown) | dt aS give war or dates of | 

eervice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY.LEADING TO DEATH 


Supply every 
+ please write the causes of death clearly and legibly. 


Immedlate cause 


(a 
/ f 
RO i Antecedent cause(s) (foroler ‘ Ve 
Diseases or conditions, if any, dey 207% 0 = VRC 
1 


giving rise to the above cause 
24 stating the underlying cause last 
ee ©) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ya O No 
21 Cee Ma (Specify) PLACE ere farm, eeenry atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete. i 
HOMICIDE INJURY i 


’ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY mm Work At work 


ysicians: 


c 
ra 
= 
Q 
4 
a 
4] 
° 
is 
a 
oe 
a 
n 
| 
oe 
qi 
So 
: 


WITH UNFADING INK. 
rtant. Ph: 


impo} 


ally 


is especi: 


DATE SIGNED 


V/ Abo 


RESS 
2. BURIAL, CREMATION ) DATE THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (Ci 6 
REMOVAL (Specif 2 , 2B yy (City, town, or county) ta 
ae woes. eee a) 
aa awd pee leases: ii ; 24, BUNARAL DIRECTO! 5 Na 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


—~, 
/ 


Supply every 
please ate the causes of death clearly and legibly. 


' MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH . 08S64Y 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... Pest 
1. Puact: OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


INTY 2 STATE COUNTY 
Baltimore MARYLAND Maryland 
ITY (If outside corporate limits, write RURAL an LENGTH 0: AY ee (If outside corporate Timite, write RURAL and give nearest town 


on ae nearest tan) 


fe} 
ie d pe ae) oR on Baltimore 
poe ern 
STREET ADDRess Veterans Administration Hosp. 217 Myrtle Avenue 
3. NAME O Fi Laat 4. DA’ ‘Month: Da 
Pues) (First) (Middiey (Last) | DATE (Month) (Day) (Year) 
or Print) JOHN DEATH 
BSEX ATE OF BIRTH 9. AGE Test birthday | It under 1 year “iT under 2¢ ors, 
Male aaa aye bstcaal| Min. 


12, Citizen or Waat 


Ta. USUAL OCCUPATION (Give kind of work 
st Country? 


d Surg, Be life, even Bae 


Unknown 


(te ‘a8 DeckaseD Ever In U.S. Anmep Forces’ | 16. SoctaL Smcurity No. ] 17. INFORMANT 


“YB” unknown) | Ut yes, clve wapver spect] Unknown Clin.Rec.,VetAdm.Hosp. ,FtHoward Md, 
18& MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND DEATH 


BAR. PNEUMONTA. 0 ow. M8 _..._ Several 


. Immediate cause 
“Yd X 

/ ¢* &* Antecedent cause(s) 

_ Diseases or conditions, {f any. (b) eseccconeccnseesneem 

Ic SY  aiving rise to the ahove cause 

© @ stating the underlying ca 
fe) 
ML. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (1) 
CAUSE OF DEATH, 


PLACE (Home, farm, factory, street, 
OF office bldk.. ete.) 
INJURY - 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRE 
OF | While at Not while 
INJURY m, work at_work 


22. I certify that I took charge gf the remains described above, held ae alone [& Inspection 0, Inquiry 0 thereon und from the evidence 
obinined by aid Autopsy, Jnspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes YZ, accident (i, suicide Cj, homicide [], undetermined (a), 


GNATURE jegree or title ADD 


RESS DATE SIGNED 


23. BURIAL, CREMATION 
REMOV AH (Speelly) Ba more Mary Land 

BATE REC D BY LOCA f RAR'S SIGHATO F R DIRECTOR ADDRESS 
REG. BLL | ee vl. : Katie R. Williams 322 N. Schroeder Stree 


Baltimore, Wa and 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


gibly. 
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: please write the causes of death clearly and le; 


clans: 


is especially important. Physi: 


MARYLAND STATE DEPARTMENT OF HEALTH 08650 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. NO... GEL cose « 


1. PLACE OF DEATH: 2, USUAL RESIDENCE {HOM q 
CORN Tay E) OF DECEASED: 


i STATE COUNTY 
ALTIMORE MARYLAND Met ALTA: 
CITY (if outside corporate limite, write RURAL an Ll Y Oey it “DONNY Hosits, write RURAL and give nearest town) 


NG STA’ 
On ive nearest t i 
ae nearest to (in this place) TOWN 


STREE 
ADDRESS ~ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 
& SEX 6. COLOR O. + SINGLE, MARRIED, a 
WIDOWED, me] atin 
s ‘ (Speelfy) | 
10a. USUAL OCCUPATION (Glve kind of work] 10h. Kind oF Businwss of 12. € 
done dyrii f_ working life, even if retired) | INDUSTRY. | Countayt ie 


ED Ever In U.S. ARMED FORCES? 
jown) | (If yes, tive pat r dates of 
iservice) 


16. SoctaL Security No. 


13-27 -762, 


(Yes, no, or 


18 MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADIPG TO DEATII > . ONsET AND DEATA 
letuetinieiondae (ol OT ey... Qtctunern~. eee: 


iA — | Antecedent cauge(s) 


iseases or conditions, If any,  (b)...... 
giving rise to the above cause 


4 y Qu Mating the underlying cause last 


fe) ! 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
felated to the disease or condition causing death, 
19a. DATE OF OPERATION 


21, EXTERNAL CAUS: yA CE (Home, farm, factory, street, 
PRIMARY (orn CONTRIBUTING (|) | OF __ office hidg,, ete.) 
CAUSE OF DEATH. INJURY 


eed (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whiie at Not while | 
INJURY m, work O al work OD 


22. I certify that I took charge of the remains described above, held an eae ied alt kA Inquiry thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased cited on the day stated above, and death in my opinion resulted 
from: natural causes 4 accident 1, suicide CF, homicide (], undetermined 2. 

SIGNATURE (Degree or title) _ ADDRESS TE SIGNED 


/ 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


age 
oe 


tion carefully. The corfeet, a 


2 
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na] 
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9 
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ially important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“]) PLAGE OF DEATH: 
COUNTY 
MARYLAND 


(8634 


Reg. Dist. No... 


Street, Baltimore 


Zz a4 RESIDENCE (HOME) OF DECEASED: 
{ COUNTY 


LENGTH ge STAY 


CITY (If outside corporate limits, write RURAL and 
(in this place) 


ee givo nearest GAy S 
HOSPITAL OR 
Ao Gans Ro. 


INSTITUTION OR 
STREET ADDRESS 
(First) (Middle) 


“3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


WIDOWE! 
Specify) 


102. USUAL OCCUPATION (Give kind of work 


done il most. Ry wong life, even if retired) 
13. FATHER’S NA) 


InDustRY 


6. COLOR OR RACE 7. Rus MARRIED, DATE MA BIRTH 
WwW PUN BEceol MAR? f al 
10b. KiInD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


ee (Il outside corporate limits, write RURAL and give nearest town) 
TOWN bel 


STREET arrest 
of HOPKIN 
(Last) | 


4. Choe 


DEATH 
, | 9. AGE lest birthday 


location) 


(Month) (Day) (Year) 


pS 


Lf under 24 hre. 
mel Min, 


Trunder 1 year 
righ Dae 


| 12, Crttzen or WHat 


ym. 


Country? 


DAWiS _ 


| 14, Sorat WO se my 


15. Was Deceasép Ever IN U.S, ARMED FORCES? | 16. SociAL Security No. 
(Yes, no, pr unknown) | (If es give war or dates of SSS 
ice 


heer a NT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@=s.28 
»\- Antecedent cause(s) 
VA. (A OX Diseases or conditions, tf any, 
giving rise to the above causa 
42 stating the underlying cause last, 
= fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


lj 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
INJURY. 


office bi 

INJURY 
Day Hour) | INJURY OCCURRED 
ere. ae While at” Not While 
O At work 


(Specif: 
(Specify) ~ ee ay 


22. I hereby certify that I wig g the deceased from, 


(Degree or title) 


é Marne mi 


DATE REC'D BY LOCAL 
REG. 


THe dest 


exes (Home, farm, factory, street, | 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


..m., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


P20 wndved tte Beh, 


A FUNERAL ‘DIRECTOR 


23. oN S SOF | NAME OF Partie OR CREMATORY Te (City, town, or county) tate) 
OM 
eae nN | CABY ps 
/, 


8 MARYLAND STATE DEPARTMENT OF HEALTH () ra 6 Eye 
_ & 
~ - 2411 N. Charles Street, Baltimore 
(m ): CERTIFICATE OF DEATH Reg, Dist. No... 
- é h PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Baltimore MARYLAND lend = 
ye Bx ou oF outside Scan ita, write RURAL and ES ae pee pes (If outside corporate Hmits, write RURAL and give nearest town) 
aa fown ©” Port Noward ‘gahve || Town Baltimore 
#2 | WERT on TDD abteey 
@ ae STREET ADDRESS Veterans Administration Hsope 910 Leadenhall) Street bg) 
g iB 3. By (First) (Middle) | 4 oer (Month) (Day) (Year) 
a5 MILBERT (NMI) DAY (alse so > tDAYE) Statn September 27 1951 
ES SE ["w 7, USER MARRIED, 8 DATE OF BIRTH) 9. AGE last birthday | Tf under Tyeur |Ifunder 24 br. 
£3 (Specify) 3-10-96 | ete ay ees) os | ae 
8 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or BUstwESS ox | 11. BIRTHPLACE (State or foreign country) 12, CIriaan oF WaaT 
SB | “Gone durjag most of working life, even if retired) | INDUSTRY ; | Coney 
&s Jengsheronen” ~~ Annapolis. Maryland USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Charlie Daye Laura Daye ae 
3 Cy (te Was De, Df atyes U.S. ARMED erat 16, SoclaAL SpcunITY No. | 17. INFORMANT AND ADDRESS 
oO, OF unknown, ibe or dates of 2 a 
he 6s hee unknown 2 Vet eAdm» Hosp. , Ft. lioward Made 
Beg 18. MEDICAL CERTIFICATION 
Ey: I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Cheer iit Deas 
" , 
H Taedinte canee «).NEPHRITIS, TYPE UNDETERMINED ; _ cee UNEMOWN 
a 


& 73 x 
Antecedent cause(s) 
Diseases or conditions, if any, (b)__.... fe Sch GER dae Spa ee ees 
5 giving rise to the above cause 
13a. rating the underlying cause last 


{c) ! 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Se a een ah 


21. ee (Specify) | oF ee RUS ny farm, fee street, : (CITY OR TOWN) {COUNTY) (STATE) 
Kee : 


HOMICIDE INJURY 
ao (Month) (Day) (Year) (Hour) a OCCURRED | HOW DID INJURY OCCUR? 


1, RGIN RESERVED FOR BINDING 


—— 


While at Not While 
INJURY. mB. Work (At work 


especially important. Physicians: 


is 


A 2. I hereby certify that Kattended the deceased fromSapt...11., 1951., to. Sept..27..., 196...., XWBOXDOBHORODRCIKORaE 
tye 


and that death occurred at. 1350. A 2 .m., from the causes and on the date stated above. 
(Degrec or title) ADD DATE SIGNED 


-D.,ASSISTANT PATHOLOGIST, VAH, FORT HOWARD, MARYLAND 9-27-61 
are teed BURIAL, CREMATION ) DATE TIEREOF RAME OF a Lk ee 
i ew 7 S/ | Baltimore Nationa] Baltimore foryland_ 
heh FUNERAL pee ‘TOR 
A Sa ioe 


‘ he 
= . 
' 


E WRITE PLAINLY, WITH UNFADING INK. 


= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of pees carefully. The corr 


cially important. Physicians: please ais the causes of death clearly and legibly. 


q 


is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08658 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _ rez. vist.¥0.... 2. 2 


1. PLACE OF DEATH: 
Baltimore MARYLAND 
ory Of gutelde corporate Units, wile RUNAL sod | CENGTIE OF STAY 
Town"? "PIRSEVI11e gta 
XNSTITUTION OR 
STREET ADDRRSS2OS Clarendon Ave, 3 


2. prea RESIDENCE (HOME) OF DECEASED: 


ATE Maryland CORN nore 
CITY (if outside forporate limita, writs RURAL aod give nearest town) 
Pow Pikesville 


TRE! Gf rural give location) 
ADDRESS 208 Clarendon Ave. 


3 NAME OF iFirst) (Middle) ‘(Laat «Date Month) (Way) Wear) 

(fypeer Print) LOrence A. Dettmer | Deatn Sept., 15th 4 52 

5. SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, | 5 DATE OF BIRTH 3. AGE lest birthday | Tuader T year if under 24 bre, 
Female White | WIDOWED PH a PEFQRSED, Aug. 28" 1893 yrs, | Month] Days [Hours (Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR | 11. BIRTI{PLACE (State or foreign country) 
done eat most of ieee life, even if retired) TEE hme alto. Co. ; Md. 
13. rarer NAME 14. MOTHER'S MAIDEN NAME 
Joseph H. Schafer Sarah J. Keller 
15. Was Deceasap Evur IN U.S. AnMep Forces? | 16. Social Security No. 17. INFORMANT “208 Clarendon Ave, 
(Yes, pg, oF unknown) oles es, give war or dates of k. Leonard Dettmer Pikesville » Ma e 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DEATH 


Immediate cause (- eee. Fn ee es 
42 of Antecedent cause(s) 
- Diseases or ber. ifany,  {b).......... 


12. Citizen oF WHAT 
NTRYT 


giving rise to the above cause 
F /o_ stating the underlying cause last, 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS : 


Conditions contributing to the death but not 
lated to the disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY : _—- 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

cy While at Not While 
INJURY Work At work na 


aS DATE SIGNED 


cea $a ate: Ba 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATOBR ; bers TION (City, town, or couoty) (State) 


BiREMOVAL (Specify) Sept., 18" 1961 Woodlawm C Voodlawn, Balto. Co., Md, 


DATE REC'ly BY LOCAL |Z REGISTRAB’S SIGNATURE RECTOR 4510 Liberty NOEs, 
Cusreas Vee 


REG. y A s? 


iy ame 


fi 


ae 


tion carefully. The correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08654 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEAT = USUAL HESIDENCE (IIOME) OF DECEASED. 
Bee ie MARYLAND Lraayl a na Baltiaené 
GIFY Uf oulaide corporate limite, write RURAL and l TENGTH OF, STAY QTY Uf outside Corporate limita, write RURAL and give nearest town) 
ve earest town) lace) 
fown ee = Por ee PPV RS. town /YALETGO é 
HOSPITAL OR STREET a 
NSTITUT: ~ . =~ 

srreer appress S 6/5 Cnguille Sve SEE Canville Aee 

3 NAME OF (Fint) (Middle) y | ‘4gPATE (Month) (Day) (Year) 
Sé “eT EZ 


@e S 


F 3 
E (Type or Print) nhuR DEATH Je et Pigs 198° 
E BSE: & COLOR O8 RAGE | 7, SINGLE DATE OF BIRTH] % AGH tant birthday [I andor T yoar jit ander 24 brs, 
ng eS . ‘onths, | fours | Min. 
3 LIENALE white (Specity) “Yt yre, [eee | 
po 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINess or | 1). BIRTH B (State or foreign country) 12, CITIZEN oF WHAT 
3 done duying most of vcorking life, even if retired) | Inpusrgr : | /14 Ry “| | eee 
OY SEW & esfre A@rylyau 2 (Of S. 7. 
13. FATHER'S NAME 14. MOTHER'S WAIDEN NAME E) 
> neob eala : ZirzpAbhets : 
2 (te Was Serene ‘ie mi ARMED Lites 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
e8, NO, unknown) year, give or - ¢ a" s. = 
kg Nd |“ NES owe | Mo We Abs ee ft (3. Qrete 5b/ fF Cheuille hoe 
a 
18. MEDICAL CERTIFICATION Inrervat Ber 
5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


‘\MARGIN RESERVED FOR BINDING 


i Immediate cause @)~, 
a e y) 0, QO Antecedent cause(s) 
SE =, _Dineasey or conditions, tang, (0) — (et 
PF ag 13 Zar tiathas the underiyiog cause last, 7 
ee 
a | 1. OTHER SIGNIFICANT CONDITIONS 
zh Conditions contributing to the death but not 
Pa related to the disease or condition causing death. 
# q 13a. DATE_OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Ak. a 0, AUTOPSY? 
BE Ye O  Nodt 
E & | “31 ACCIDENT ‘Gpeciiy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
a SUICIDE OF office bldg., ete.) 
Ce HOMICIDE Pe INJURY 
2 Di Yr Hi INJURY OCCURRED HOW DID INJURY OCCURT 
ait or ea eae asa | While at Not While | 
@ 2s INJURY m. | Work O At work 9 
28 
Pes 3 22. I hereby certify that I attended the deceased from.. és ey, ad fe, 19h /., that I last saw the deceased 
one alive on <AMP../,, 19, and that death occurred at. /«2....¢.0../2m., from the causes and on the date stated above. 
ia] s ee UR (Degree or title) ADDRESS DATE SIGNED 
m4 ¥ Mf, Ma 4 
e iG ae e/a CGE I — atk fs Yi, 
ioe YQ 33. BYMIAT. CREMATION”) DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 
{ u EMO (Speci 5 x y ia E 
\ lay & ee G-(S-S/ | ewdowridge AHenoniall Howned Co . 
SS” ie BRIE REED YX LOCAL aaa? RS SIGNAPYRE 24. FUNERAL DIRECTOR KDDRESS 
: REG. e ph 
eels DLLBLS d [F—-olh gg 8) col, Schwab to KeederickK Aye, 


MARYLAND STATE DEPARTMENT OF HEALTH 08655 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BP nesses 


=a COUNTS DEATH: E 2. eer RESIDENCE Saas OF DECEASED: 
Baltimore MARYLAND Maryland Balt fMore 
fo oe (if outside corporate limite, write RURAL and | LENGTH OF STAY on (Lf outside corporate Timits, write RURAL and give nearest town) 
rown Hetsterstown Rural $d “ree eww Reisterstown Rural 
HOSPITAL OF STREET Gt rural, give location) 
STREET ADDRESS Piney Grove Road Piney Grove oa 
3. NAME OF (First) (Middle) ine 4. te gia (Month) (Way) (Year) 
DECEASED 
(Type or Print) M. Di | Searwsept.7,1951 
5 SEX 8. COLOR OR RACE | 7, SINGLE, MARRIBD, 3. Mio, OF BIRTH] 8--AGE ant birthday [Hf oie oan Sat Hae 
ays 


Male Wepeaearetea |May 12,1868 | 83 yr | Mouths] Dave | Hours/ Min 
10a. uae OCCUPATION (Give kind of work 10b. Kinp or Busingss oR | 11. BIRTHPLACE (State or foreign country) 12, CivTizeN or Waat 
dove dug red LEY BND EE bf PEE [“peltimore Co. |“ 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Jeanette Diggs 


ee Decree J attics US. oe 16. SociaL SEcuRITY No. | 1. HaplohBO lg . . 

Ro Irervioss “NOME None Josephine Diggs,Reisterstown, Md. 
ee OS ee MECN — A ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ome 4 


Immediate cause (@)_--... Zercbrel 
32 Bi ata cause(s) 
(b).... 


Diseases or conditions, if any, 
giving rise to the above cause 
Satine tbe underlying cause last_ 


eNe 


please write the causes of death clearly and legibly. 


ysicians: 


C4. 
SIA, 
© 
Ik. Conti Saher eo Cp A 
onditions contributing to the death but not 
related to the disease or condition causing death. Bed Sree, 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


“Pio Hne~ Yes No i 


21, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY_OR TOWN) (COUNTY) (STATE) 


CIDE OF pee bide. ete. 
HomicibE “Deer yee AEs ee) OD pete. Ss 
TIME (fonth) (Dey) (Year) (our) TROURY OCCURRED HOW DID INJURY OCCUR? 
ile a: th 
INJURY _— PZOeee + Work A ey, 
22. I hereby certify that I attended the deceased from... ALA. tA iy LO: i “74... 19%./., that I last saw the deceased 


alive on.. sols, 1947/_., and that death occurred at... B.. wise .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


DA 2° Reietnetinn, > peed. 


WS BURIAL, CREMATION |) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


ReHOee ere =| Sept.10,1951 Piney Grove Baltimore Co, 
Bet A REC'D BY LOCAL | RE RAR'S: . Oe 24. FUNERAL DIRECTOR ADDRESS 
and. Oh. OE New Pils, 13.9 Sine & She imbeta bees. we. 


Go 
z 
a 
a 
z 
a 
i) 
4 
9 
om 
a 
a 
fe. 
4 
Q 
a 
iI 
i 
z 
a 
o 
i 
< 


oP 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Hy important. Ph 


is especial 


LEASE WRITE PLAINLY, 


A15 
©) 


{ 
PB 


MARYLAND STATE DEPARTMENT, OF HEALTH F 56 
2411 N. Charles Street, Baltimore Y} 86 


CERTIFICATE OF DEATH __ eg. vist. no 


rrect age 


T. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ore MARYLAND STATE Mary land SON 
or TY ( bs outside corporate iimits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
SrA PBR tle MS 
Town "CATE SSH, Md. 2 aks TOWN Garrison, Md. 
HOSPITAL OR STREET (If rural give location) 
NSTITUTI RES: 
& SURE ADDABSS Reisterstown Rd. ADDRESS Reisterstown Rd. 


item of information carefully. Th 


EDLs ll, 19 


) 
fo] 
“bo 
= 
E 
3. NA (First) a (Last) a DATE (Month) (Day) (Year) 
ECEASED oe ‘ 
2| Nags William Diven le SeeeRes. 105) as 
& | fsex 6. COLOR OR RACE TaNGce wane — %. DATE OF DIRTH 9. AGH last birthday | Wunder 7 year [funder ad ire 
4 Male White WOWEDaPHORGED | August 28, 187]L 80 symm, | Months} Days [itoars ‘[stin. 
o 68 19s, USUAL OCCUPATION (Give Kind cf Wo] "108. Kind oF Huainise on) 11. BIRTHPLACE (State or forelen country) 72, tes “or WaaT 
ty of worl ig life, even retired) 3 UNTE' 
a ac BT iE B int Maryland eoe A _ 
B $ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMB ae es 
a ‘pe John T. Diven, Maryland Maggie Wootten, Maryland : Dn 
og 15. Was Deceasep Ever InN U.S. AnMED Forces? | 16. Social SECURITY No. 17, INFORMANT a 
(--] ‘4 (Yes, no, or unknown) | (If year, give war or dates of a . a F é 
° ne service) Mrs, Alice Mae Diven, wife, Garrison, Mi, 
zee ———— SEES eee 
a Bs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
& BE | 1. DISHASHS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
~ 
a 
Boi q Immediate cause @)-. ary. 
Art 3 Spe 
fa a = 4/20, ( Antecedent cause(s) Chronic Myocarditis 3 
4 Diseases ditions, Many, — (b) 2.0. ee a 
& aa i Al giving ree to the above ages 2) 
& an stating theueligautlae  Arterio Sclerosis : > ee a ee a a 
< £2 . OTHER SIGNIFICANT CONDITIONS 7 
Aa T Oa ditions contrihuting to the death but not ae 
related to the disease or condition causing death. Senilit. 
.f | 18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= Yen No 0) 
E 2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= £ HOMICIDE furor ye ae ot) : 
Pd TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? ~<" 
oe OF ie at Not While 
@ 28 INJURY Woe’ Ng wa 
a 
3 8 22. I hereby certify that I attended the deceased from..MAY....7......, 19.22, to...28.0%+..33 1951. that I fast saw the deceased 
2 
=| land that death occurred at..... ‘m., from the causes and on the date stated above. 
fa (Degree or title) DATE SIGNED 
isl f A 
BE M. D. Pikesville-8, Maryland Sept. 10, 8951 
2] . BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
19 a * RRMGMAL: Getty) al. _Yoodlawn Cemetery Baltimore County, Md. 
R 


24. FUNERAL DIRECTOR ADDR: 
Burgee Funeral Home, 3631 Falls Rdes 


VS: AL5A 


é 
i") 
c 
2 
‘\ Oo 
) E 
2 
‘3 
o 
e, 
so 
BR 
@ 2s 
3.2 
i) 
oe 
3 
a 
2 


item of informati 


Supply every 
please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 


@ 


PLEASE WRITE PLAINL 


N 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH S65¢ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. nal 


1. PLACE OF DEATH- 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY LU COUNTY 

i < MARYLAND 

CITY (If outei porate kim write RUK ad | LENGTH ea ag CITY (If outside corpgrate limits, write RURAL and give nearest town) 

OR give OF y OF, (in ¢ OR ’ 

TOWN (EX LL 6 WC + TOWN 

HOSPITAL © > STREET (rural, give location) 

INSTITUTION OR’ () p fe. V7 ADDRESS 

STREET ADDRESS SO (1 G1 L228 es 
3 NAME OF (rire) 7s Middla) {Lapgy = 4. DATE (Month) ay) (Year) 

(Type or Print) QA LLL Lot Z. VJGQEL Ate DeaTH SOP, 19 
5. SEX 6: COLOR, OR RACE Bi DATE OF BIR H 9. AGE last birthday uider Tyee If under 24 bh, 

ays 


Months | 


Hours | Min. 


—_ Lute . | “ieee TRONS, is - 


Cl 
(a Ma 
10a. USUAL OCCUPATION (Give ian ot ark 10d. KIND. or Business on ‘| 11. BARTHP) ‘State or foreign country) 12. Citizmn or Waat 
done during mdst of working life, eyen If retired) | INDUSTRY ™ j CountrY? 


L FATHER'S NAME U | MOTHER'S MAIDEN NAWE 


15. Was Deckasep yan In U.83. ARMED FoRCES? 


16. Soctat. Security No. 17, INFORM. 
(Yes, no, or unknown) | (If Hs fons give war or dates of | 


18 MEDICAL CERTIFICATION 


IntanvaL Between 
I, DISEASES OR CONDITIONS ia TO DEATH 


SET AND DEATE 


Immediate cause fa)..§ 
sa IX Antecedent cause(s) 


Dinestes oe conmienne: ifany, (b).. 
giving rise to the above cause 
$5 & stating the underlying cause last 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but ant 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! | 20. A’ PSY? 


Yea No 
(STATE) 


1. EXTERNAL CAUSE WA‘ 
PRIMARY [jor CONTRIBUTING {e3 
CAUSE OF DEATH. 


a (Month) (Day) (Year) (Hour) 
INJURY m. 


LACE (Home, farm, factory, street, 


P (CITY OR TOWN) 
OF office bldg., ete.) 
INJURY 


(COUNTY) 


oe OCCURRED HOW DID INJURY OCCUR? 


| wh ile at Not while 
work 0 at work 


22. Leertify that I took charge of the remains described above, heldan Autopsy 1, Inspection 1], Inquiry (J thereon and from the evidence 
gine? by ral cou Pete! or Inquiry, find thal said deceased died on the day stated above, und denth in my opinion resulted 
rd 


from: natural causes cident [], la EDs homicide (], undetermined (x DATE SIGNED 
S}GNATURE A gy berger tty 5 CNBr!” gatos ame 
Le : a » 


VGA, J b-272t27n£ et 22 L227 6 is 
BURIAR CREMATION | DATE THEREOF Ae © METERY OR CR oro RY] LOCATIO oa ty, town, or county) Beaty > 
REMOVAL (Specity) i | y/ . f Ap 
To 4 d CAO" a tid BAN ya Cet At hae) 

S S SIGNATURE 24. FUNERAL DIRECTOR 
E 


=) 


MARGIN RESERVED FOR BINDING 


I 


©), 


( 
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2s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY " sf 


SSS SSS TTT ——————E 
1 
3 27! more MARYLAND a Ss ol COUNTY 435 ene 
fy es (if outside corporate limits, write RURAL and | LENGTH OF STAY cure df outside ¢ cot ite limits, write RURAL and give nearest town) 


R rest t¢ thi I 
ii See oe plese: TOWN £ssey 
WRSTITUTION OR, = ADDRESS aoe rare itixe soeasion) 
Sinear wopress 7 7/ALAsters Ave. Rd, Vie Laster Fave. dtd 
3. NAME OF First) (iliddle) Gast) l «DATE (Monthy Day) (Yeu) 


DECEASED A 
Uypecrtiny (Zar Pig Deata Je /2— a 
MARRIED, SODATE OF BIRTH | #. AGElast ithiay fitandet Coat 1h [ey re. 


UipowED> DIVORCED, | Az. Months | Days 


10a. USUAL OCCUPATION (Give kind of work} 10b. = oF BusINESS OR | 11. BIRTHPLACE (State or foreii 12, CITIZEN 
done during most of working life, even If retired) | INDUSTRY | nse itera | UNTRY? lad 
2 Ww. est VA ir “as 


2 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Pas J Ve. Zee 2e Stanze lla Peddiceaxvd 


15. Was DECEASED ae In U.S. ARMED Forces? | 16, SociaL Secunity No. 17, INFORMANT 

(Yes, no, or ‘tunknown) \é ee give war or dates of —— Ss S -: @e ret 4 , 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Fo. 4. C220. cd Ee 


2X Antecedent cause(s) of 
Diseases or conditions, if any, — (b) anon ons _¥......§ 
) _ giving rise to the above cause 
|? we: dr stating the underlying cause last 


(©) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Gpecily) PLAGE (Home, farm, factory, strect, 7 (CITY OR TOWN: (COUNTY. STATE 
SUICIDE a | OF office bldg., ete.) : = J y é 


ZIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
hileat Not White —— eae 


01 — 
INJURY. m. Work At work 


I 


kA me m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ze 6 FO/ Be Pair 


ae 


{ 


, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


; QP RE 
2411 N. Charles Street, Baltimore U 869 4 
CERTIFICATE OF DEATH Reg. Dist. No. S42 Cessna 
7. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED” 
eee Baltimore MARYLAND Maryland 
CITY (if outside corporate Mmita, write RURAL and LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give vearest town) 
OR arent t this place] OR : 
Powe Rot Howard l,o"%a ey town Baltimore 
TOIT oe | OTR TT 
sTREeT appRess Veterans Administration Hosp. 129 E. Monument Street J 
3. es (First) (Middle) (Last) 4. aks (Month) (Day) (Year) 
(Type or Print) WILLTAM ELLIS DEATR } 
5, SEX 3. COLOR OR RACE | TEGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE lat birtbday | under 1 pear itundor 24m. 
fT ont 
Male Colored (Speelty) 3-12-98 53 yn. epen (recall ag 


po aoe GN OD Bee ot proik aah Ky OR | li. BIRTHPLACE (State or foreign country) | 12, Crest or WHat 
ost worl even if retired, 2 . : 2 . 
omar tor work. Smithfield, Virginia aia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Ellis | Mary Phillips 


15. Was Deceasep Ever In U.S. Anmep Forces? 


15 Se a 7 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS 
unknown) | (If yes, give wy yr dates 
: tes Mabe o/ 


217-07-8096 Clin Rec. ,VetAdm.Hosp. ,Ft Howard, Mde 


18. MEDICAL CERTIFICATION 


InrenvaL Barwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEAT 
Tmraedinte’enaas @... GENERALIZED CARCTNOMATOSIS | 4 ; | UNKNOWN 
4 Xx Antecedent cause(s) < ‘ 
fs / Diseases of conditions, if any, (b)... CARCINOMA OF. TER .STOBACH Eton 6 ae |... years. 
, giving rise to the above cause 
é f stating the underlying cause last_ 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the diseuse or condition causing death. 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
You No 
21. ACCIDENT ‘Speci PLACE (Home, farm, factory, street, : (CITY OR TOWN. COUNTY) 
SUICIDE ad | OF office bidg. ete) i p ‘ z ae 
HOMICIDE INJURY. i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. | Work At work C 


22, I hereby certify that attended the deceased from... AUS...2.... 1951. to. Sepak, 199... KGOOBEORUCKKEAGEAGRX 
a SOURS K and that death occurred at.8355 Ae m., from the causes and on the date stated above. 
si I v (Degree or title) ADDRESS DATE SIGNED 
© 


M. D., ASSISTANT PATHOLOGIST, VAH, FORT HOWARD, MARYIAND 9-12-51 
BURIAL, oa 3 SOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
5 | Baltimore National Baltimore, Maryland 
5 ADD! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


REMATION 
(Specify) 


24. FUNERAL DIRECTOR 
Charles R. Jaw 802 Madison Avenue 
Baltimore 1, Maryland 


— WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH ) 6 { 
2411 N. Charles Street, Baltimore U56 y 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED: 
OOUN Baltimore MARYLAND TE Maryland COUNTY Ral timore 
CITY (if outside corporate Timita, write RURAL end | LENGTH OF STAY ae (If outside corporate limita, write RURAL and five nearest town) 


(in this place) 


OR givo nearest town) 
TOWN Essex town _ Essex 
TERS on RBs ac aa 
f A 
STREET ADDRESS 1.9 Mace Avenue 619 Mace Avenue 
a NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
bipeton Print Thomas Arthur Fergusson Bearn September 24 ipa 
&. SEX €. COLOR OR RACE | Ei wipoweb. pivonce | &. DATE OF BIRTH | 9. AGE last birthday Tunder I ear |i under 24 bra. 
q ‘ths H Min. 
ls i (Specify) | }V 1872 79. yn (O il “gi el Z 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Sanne on | 11. BIRTHPLACE (State or foreign country) 12, ees or WHat 
Relene suring port pt wor eaiing, life, SESE. "ia InvustrY¥ | Charles Cor anty , Mryla nd Count® 
Ts. FATHER'S reg 14. MOTHER'S MAIDEN NAME 
Cutley Fergusson | Elizabeth Jenkins 
15. Was Dacrasep Ever IN U.S. ARMED Forces? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
Lena Fergusson, 619 Mace Aveme, Essex 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unknown) | (If yes, give war or dates of 


no jeervice) 


Immediate cause 
425 Z Zu, Antecedent cause(s) 


Diseases or conditions, if zny, 
12 i giving rise to the above cause 


stating the underlying cause last Z X 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF etece bidg., etc.) 3 
HOMICIDE INJUR’ : “=! 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
18) | bi ay ey Not Whito 
INJURY O At work 


. I hereby pe that I attended the deceased from. 
729) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on L4¢- ., and that death occurred at.. 


ae (Degree of titled o 
bhek we Me) 24 ie 
23. REMOVAL CREMATION | DATE Badag, NAME OF tie OR CREMATORY CATION (City, town, or ounty) 


pare] Se) 9/26, ct Tr Oak Lawn Cemetery Baltimore, Marylan 


KEGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
7 | We 217 St, Paul Sane 
a Sry 


...m., from the causes and on the date stated above. 
SS f DATE SIGNED 


As 


'E REC'D BY ei) 


REC. ee } Bee Sf 


ec, 


VS. A1B 8-51 


CERTIFICATE OF DEATH See! 


2. DATE o 
OF 
DEATH WH Sh &§ 
iveg/ li fnstitution : residense 


- 4. USUAL RESIDENCE (Where deceas: 
A. STA 8. COONTY before admission) == 
(If not in hospital or institution, give street address or| 


location) |"C City OR TOWD (If outside edrporate limits, write RURAL and give 


township) —— 
D STREET aay 9 
AF of LL, 


ARRIED, . DATE 


BD, ae im (Specify) 


. KINO OF BUSINESS OR 


IN, STR 
ty 


B.FULL NAME OF 
HOSPITAL OR 
INSTITUTI 


c. Length of stay in Baltimore 
5. SEX 6. COLORZrR RACE 


7. SINGL 
wiDo' 


Taos 


9. AGBAIn ye ‘Unda T Year 
1 Hours) Min. 


Ybjrthday) Months; EDavs 


: 


12. Us OF 


HA; NTRY? 
es. 


(Givekind of 
ven ifretired)| 


Te SOCiE 
SECURITY NO. 
- 


DECEASED EVERTN U,S.A 
(Yee, ne or unknown)| (If yes, glve war ord 


! 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


471) / X\ ANTECEDENT CAUSES 


CBD sons sh seeders ss Roary ae e inisthd 
DISEASES OR CONDITIONS, IF ANY, GIVING terse 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

UNDERLYING CONDITION Last. 


(cy 


i 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 


‘MARGIN RESERVED FOR BINDING 


}I UNFADING INK. Every item of information should be carefully sippated. 


Physicians: please write the causes of death clearly and legib’ 


20. AUTOPSY? 


MEDICAL CERTIFICATION 


YES NO 

1A. A . | 218. PLAGE OF INJURY (e.,.inor] 21c. WHERE DID (If in Baltimore City, give exact location) 
TMNRELIOn COMTRIBUM CD about bome, farm,factory, street, officebldg..ete.) | INJURY OCCUR? L 
CAUSE OF DEATH 
21D. TIME (Month) (Day) (Year)(Hour) | 21, INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? _— 
OF INJURY 

WHILE AT NOT fe 
m. WORK AT W 

22.1 hereby certify that I attended the deceased from. a a = 195/ that I last saw the d 
deceased alive on\ Mase J 195/_. and that death bécurred at ft. m. re shies ofuses aii on the date stated above. 
23a. SIGNATURE oe DDRESS 23c. DATE SIGNED ¢tD 


) f} . Q 
: Pa aie: | 65/V(Beutolrn §7 Ji9 1S 
24a. BeRiAL, CREMA-| oo) 4 cc, NAME oR CEMETERY 65) V ORY] 24D. LOCATION (City, town, orcounty) | (jtaite) y 
Nia ; 
Latha pl fae 1/390 QbA. Dudek 
A 
V4 


ie I) Sil hy 4 
ce 5 NT maa a” a 


Lhe 
DATE RECEIVED BY 
LOCAL REGISTRAR 


PLEASE WRITE PLAINL 


eorrect age is especially 


vs 156{~a-3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


bate DEATH z USUAL RESIDENCE (HOME) OF DECEASED- f 
LD MARYLAND Pic Coe IZzZ 
CITY Cf outside corporate limit ite RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and fear 
OR give nearest tow) Ae | (in. this place) pe as Sa aes 2 eee 
TOWN 2? Let he 2.42.—7, - x Ss 2. £4 Lae) 
HOSPITAL ©: : 2 ; (if rural, give location) 
INSTITUTION OR é Cee 4 Fe Va 
Bue NONeees 7 OZ A A. 74 
3. NAMB OF (Middie) 4. DATE fonth Di 
DECEASED Lipa 2 ey es OF Las ee 
(Type or Print) “< (a LA SEE} r=. AS AG 1957 
Se ae ee a ae Oe 
RACE | 7. SINGLE, MARRIED, 3 9. AGE last birthday | If under { year |lfunder 24 hre. 
ag | WIDOWED, | . coe. | Monta | Hours Mine 
d t“< Gpecify) P A& (4a €. A} ofS 
1a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or fi 12, Cirrzen Wi 
done during t of working life, evon if retired) | InpusTRY, > a) / | ? 4 C ) Counrny? ak? 
fy, = gpl Fe Soe Neh i " 


Aas Pe. : UAl> 
13. FATHER’S N. Z : 14. MOTHER'S MAIDEN 
an yoke t~ 1. re —“* t | —<— 
15. Was DeceasEp ea In U.S. Agmep For: 36. SociaL Security No. 17, INFORMANT AND 
ee learn S| 212 ~29— 2062) dogs Serta 
18. MEDICAL CERTIFICATION ¢ 
Interval BETwEENn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND Deara 


ZB Wa 


Immediate cause (a)... ms : i oe ae at Sree 


of death clearly and legibly. 


pply every item of information carefully. Thi 


Antecedent cause(s) 
Diveases or conditions, if any,  () _. 
giving rise to the above cause 


stating the underlying cause last 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


9 
v4 
z 
a 
a 
(=) 
ts 
5 
i) 
B 
is 
& 
a 
a 
z 
8 
& 
< 
= 


21. ACCIDENT ity) PLACE (Home, farm, factory, mtreet, CITY OR TOWN) (COUNT STA’ 
Caio Speci a nao Bae ° d ( ) « ¥) ¢ ) 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | ESS OCCURRED | HOW DID INJURY OCCUR? 
m 


», WITH UNFADING INK. Su 
important. Physicians: please write the ca’ 


ally 


While at Not Whiic 
We 


—Biwey I ere Mr | 
22, to Beh lepes /., that I last saw the deceased 


Zk, 19.47., and that death occurred at “ie ont...M., from the causes and on the date stated above. 
(Dezres or title) ADDRESS ‘ ; 4 DATE SIGNED 
; 5 fila a , 


is especi: 


z a 
23, BURIAL, CRE 
specify) 


1 


=PLEASE WRITE PLAINLY. 


VS. 
Sere. 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


f & NORLS 
4 2411 N. Charles Street, BaltImore U 8662 
CERTIFICATE OF DEATH Reg. Dist: NomeC....cne 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ly. 


OR give nearest towp) ] (im this piace) 


COUNTY iH 3 - 
Baltimore MARYLAND Mery) and peak agp A a8. 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY fe "Y Sf outside corporate limits, write RURAL and give nearest town) 


ieee ae OR (If rural give location) 


STREET aDDRESs TILO Liberty Road : Ro 
3 BERS (First) (Middle) (Last) 4, ging (Month) Year) 
DECEASED EMMA A. FULKOSKI | “or Sept: 1st. 1951, 


6. SEX 8. DATE OF BIRTH 9. AGE iast birthday 
Foe 1893 1 : 5B ye 

10a. USUAL OCGUPATION (Give kind of work} 10b. Kinp or Businuss or | 11. BIRTHPLACE (State or foreign country) 

done during of worfcing life, even if retired) | INDUSTRY 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ne Was ingore (aes os, ARMED aay 16. SoctaL SucunrtY No. 17, fis Sa aor eay tier _ ve * 
grrr Shas Se | Fulkeski. 7919 Liber 


Interval Between 


ONSET DraTa 


Uf under 1 year 
mouths] 


If under 24 hra. 
ays |Hours pee 


information carefully. The 


6. COLOR OR RACE”) 7, SINGLE, MARRIED, 
| | “w DOWED, DIV 
Speaily 


i 


12, Citizen or WHAT 
xT 


item of 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH 


Immediate cause 


YO, { Antecedent cause(s) 
Diseases or conditions, if any, — (Bo) en. seeeeessene eerie 
giving rise to tho above cause 
Qa stating the underlying cause lant 
— {c) ' 
i, UTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
reiated to the disease or condition causing death. 


UNFADING INK. Supply every 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY : 


ae (Month) (Day) (Year) (Hour) SS Oe amis HOW DID INJURY OCCUR? : 
jo 
INJURY Wren’ At wank 


22. I hereby Sky that I attended the deceased from.. a]. las 194Z., to. GL. & hors icy 9A, fo that I last saw the deceased 
/ 
4 180 a and that death occurred at. be .P......m., from the causes and on the date stated above. 


is especially important. Physicians: 


&, 
e 


alive on. me 
GN. Ogee i : ADDRESS DATE SIGNED 
23, pane Gio DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Al 
rial | Sept.4/51 | WESTERN oD 


BALTIMORE MARY 


Y LOCAL _ GISTRAR'S / URE 


Z/o! 


PLEASE WRITE PLAINLY 


VST AIS 


Supply every item of information carefully. The co 


tant. Physicians: please write the causes of death clearly and legibly. 


' MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


impo! 


cially 


is espe: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
2411 N. Charles Street, Baltimore U S663 


CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. Pace or DEATH: Z USUAL RESIDENCE (I[0ME) OF DECEASED- 
F = MARYLAND. MARVSAND COURS, 
GITY Cf outside corporate limits, write RURAL and] LENGTH OF STAY GITY Cif outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
TOWN, BYE ee le TOWN TH Adf OPE 
HOSPITAL OR STREET if rural, give locati 
INetiTUTION oR/7OCSE /V P/VES | ADDRESS Se, ae 
STREET ADDRESS TS VE 5 e "i v 
"3. NAME OF (Firet) ‘Middie) (Laat) 4. DATE t D: 
Be AS at) ¢ ) (Laat) | oe (Month) (Day) (Year) 
(Type or Print) a mM: DEATH 16 195 
5. SEX 6. GOLOR OR RACE | EF i Beep | %. DATE OF BIRTH 9. AGE lest birthday | If under T funder 24 bre, 
: ‘ont! Min, 
on Specty) SOL 17-1862 | SS oq, [| Ber | Bn) Be 
10a, USUAL OCCUPATION (Give kind of work} I@h. KIND OF 1 Hi. BIRTHPLACE (State or foreign country) 12, CITIZEN oF 
done during mgst of working ijfe, even if retired) Lay wit? Wee | ‘ Z i | Cory ae 
Al “ ASA 
13. FATHER’S NAM! | 14. MOTHER'S MAIDEN NAME - 
eM. MYLLER 


17. INFORMANT 
£. E. Ce CL C. 
18. MEDICAL CERTIFICATION 
INTERVAL Berwee! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was DECEASED Ever In U.S. ARMED Forces? | 16. SociaL Sucuniry No, 
(Yea, no, op SAHOO) [EU 2a BLve A or dates of Vie Wires Wee) | 


Immediate cause (a) ELI LM. 


Antecedent cause(s y : fa 
VEX Disses pe azee Bikes whr.AgA = OR eT x 


giving rise to the above cause 
q3 dy Stating the underlying eause inst, 

a (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


5S 


at 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No G- 
21. eae Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

0 While at Not While | 

INJURY Work O At work 


22. I hereby certify that I attended the deceased fro , 1952., tod eel L. G.. ay 198 au 2 that I last saw the deceased 


alive on. Aad. VO 192, and that death occurred tds 2G.m. from the causes and on the date stated above. 
SIGNATUR 7 Deares or title) ADDRES! DATE SIGNED 
23. BURIAL, CREMATION 
R ify) 


MOVAL Te 
OA # 
2. FUNERAL DIRECTOR ADDRESS 
; = 


- ~3 an 
bk REC'D BY LOC. ik REGISTRI reg 
ee Al Ae sa ae EMZABETH- 47 E : 


= 
vis ; 


DATE THEREOF 


re} f 


MARYLAND STATE DEPARTMENT OF HEALTH 0 ¢ 3664 
2411 N. Charles Street, Baltlmore i 


CERTIFICATE OF DEATH Reg. Dist. No 


1 rua OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE UN’ 
MARYLAND aryland ates 
CITY (if ouwide corporate fimita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


OR at ti (in, this pl: OR 
fown tt ons valle 6 mths «S rown Baltimore 
TET on a ara ao 
STREET ADDRESs Spring Grove State Hospital 2000 W. Franklin St. 
“SNAMEOF (Fit) 8 (Middle) (ast) ] 4 DATE (Month) (Day) (Yams) 
BANE ie) ( le) (Last) 4 Fs (Month) (Day) (Year) 
DEATH 


(Type or Print) 
6. COLOR OR RACE Roane eee OF BIRTH 9. AGE last birthday Ef under 24 bre. 


ED, D ED, the pie 
(Specliyy | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bustin! 11. BIRTHPLACE (State or foreign country) | eek Crmzen or WHat 
Tag 


done ee life, even If retired) | Lyn Pv, M 


18, FATHER'S NAME | 14, MOTHER'S DEN NAME 


Ww. G ay] or 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL SecuritY No. | 17, INFORMANT AND ADDRES. 


Ye ken (lt datos of * 
ee gore Tate cee Hospital Records, Catonsville 28, Md. 
18. MEDICAL CERTIFICATION s 
INTERVAL Borween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTa 


ipply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


Immediate cause @)..Cardio~respirat ory failure - own nfs ci ae Da 


over six 
Antecedent F 
4/ 20.0 Dues are) acy, @)--Pleural. affusion, cause. unknown. dss OO KB. 
giving rise to the above cause 


7 BA, Mating the underlying cause inst, Arteriosclerotic heart disease over 1 ¥r. 


@ Generalized arteriosclerosis over 1 yr. 
Tl. OTHER SIGNIFICANT CONDITIONS _ 


Conditions contributing to the death but not | 
ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No @& 
(CITY OR TOWN) (COUNTY) (STATE) 


clans, 


o 
a 
Q 
a 
a 
8 
=} 
& 
a 
rs 
| 
a 
i} 
q 
1s] 
a 
< 
= 


WITH UNFADING INK. Su 
rtant. Physi 


impo 


i. ACCIDENT Specify) PLACE (Home, farm, factory, atrent, | 
SUICIDE OF — office bldg., ete.) i 
HOMICIDE INJURY : 

ee (Month) (Day) (Year) (Hour) | 

m 


INJURY 


ally 


INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiie at Not While 
Work © At work 


is especi 


22. I hereby certify that I attended the deceased from..July..24., 1951., to. Sapt.....5.., 19.51, that I last saw the deceased 


alive on... Sapte ., 19.51, and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE: (Degrees or title) DATE SIGNED 
Spring Grove State Hospital 


PLEASE WRITE PLAINLY, 


IARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘he correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs 2411 N. Charles Street, Baltimore OS665 
CERTIFICATE OF DEATH Reg. Dist. No...._ 39 
THRACROrDEAT ——SSSSSSS*~*S*~*~S*SS*d AL RES TDENCES (HOME) OF Se 


Baltimore MARYLAND 
CITY (if outside corporate limits, write RURAL and ear ae OF STAY wae (If outside corpornte limits, write RURAL and give nearest town) 


Or 
DEATH Sept. §& 


OR ct rest (in this pl 

Town HY Beerest ER + onsville peed fown _ Washington, D.C, 

HOSPITAL OR STREET Git rural, give location) 

INSTITUTION OR © 5 + A DD ESS 

STREET ADDRESS ~O Fusting Ave. aaa v 
3. NAME OF (First) ‘Middl 4 

Py irs) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) 1951 19 
6 SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under t year |If under 24 bre 
WIDOWED, pQIVORCED, | . 
Female Gpecty) "Wadowed | eee ie alee | 
1a, USUAL OCCUPATION (Give kind of work | 10b. KinpD or Busingss om | 11. BIRTHPLACE (Statg or foreign country) 12, Crmizen or Wat 
done Ph van tenit of working life, evon If retired) | INDUSTRY | Countryt 
me : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee co | v : 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SwcuritY No. 17. INFORMANT E 
(Yes, 20, pr unknown) Kees give war or dates of | be ligeaas 
f nfo leervice) N a 3 wocd Road. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-... 


q tecedent cause fa 
142K antecedent causete) |, ee) 


giving rise to the above cause 
| a stating the underlying cause lest 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yes No Ge 
31, ACCIDENT Bpecify) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY. 
SUICIDE Of cof bier) i : ? : a eee 
HOMICIDE INJURY i = 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOw DID INJURY OCCUR? 
While at Not Whilo 
INJURY m. | Work At work 


22. I hereby pertify that I attended the deceased fr, 


as 195.4, od ap VL, 19.5.2, that I last saw the deceased 


CREMATION ) DATE THERDOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


23. BURIAL, 
Eh Speci 
chen oRe Sept. 7519511 Greenmount Cemetery Baltimore, M&. 
DATE REC'D BY LOCAL | Rit < / 24. FUNER. DIRECTOR ADDRESS 


REG. | ay a sah FP 1 @ 
& (82. A! Ulirich Funeral Home 2008 Orleens St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
an @ 
2411 N. Charles Street, Baltimore () S666 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 4 STATE COUNTY 


GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsid te limite, write Ri 
OR ey est to Gases (pias) One outside corporate limits, wi URAL and give nearest town) 


HOSPITAL OR STREET de give location) 


INSTITUTION OR ADDRESS. y 
STREET ADDRESS Z Yo S Aon nobis LoL. : 1465. Meak. 
3. NAME OF Ky, tl, gfFirst) (Middle) @ 4. DATE (yhath) (Day) (Year) 


DECEAS! : 


(Last), 
ay. [8 
(Type or Print) DEATH g_/ 7 1088 
6. COLOR OR RAGE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthd: Ifundér 1 
TaN Metis a last bil lay une year }If uncer 24 hrs. 


teats 3 2 9 a mores Days pees] Min. 


10a. USUAL OCCUPATICN (Give kind of work | 10h. KIND oF Busin! 11, BIRTHPLACE (State or foreign country) 12, CrvizeN oF WHAT 
done ing most of vorking life, even if retired) | INpusTRY mm, } LPS L thee . Country? 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


correct age 


ly. 


Lan 


item of information carefully. 


15. Was DRCRaS! ver IN U.S. ARMED Forces? | 16. SociaL Spcurity No. 
(Yeu no, or unknowit) | otyear, five Arar oriinten Ot 17. INFORMANT AND ADDRESS. 
pervice) 


18. MEDICAL CERTIFICATION INTE! /ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oneal fe DEATH 


Supply every 
please ae the causes of death clearly and legib! 


Immediate cause 


vi, OK Antecedent cause(s) 


Diseases or conditions, if any, 
SO giving rise to the above cause 
€ stating the underlying cause last 


SP Ne ae 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disaasa or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR F| 20. AUTOPSY? 


Yes O No 
21, ACCIDENT i fa q (CITY OR TOWN (COUNTY, 
SUICIDE OF office bidg., etc.) 4 ‘ 4 ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


oe) 
a 
a 
Z 
a 
i=) 
-4 
9 
oe 
a 
E 
a 
iat 
n 
iat 
F 
% 
o 
os 
< 
a 


WITH UNFADING INK. 


‘ally important. Physicians: 


19) While at Not While 
INJURY m. | Work © At work 


22. I hereby certify that I attended the deceased from.. h. 3 19.77 to...2, hha 194. 4 that I last saw the deceased 


NLY, 
is especi 


LEASE WRITE PLAL 


DATE SIGNED 
Vf 


23. BURIAL, CREMATION 
EMOVALAGSpecify) 


24, FUNERAL DIRECTOR 


PL 


7 


Ss 


9 
a 
a 
& 
i=) 
~ 
° 
fa 
a 
5 
a 
wn 
te 
rs 
S 
= 
a 


WRITE PLAINLY, 


item of information carefully. The 


i 


Supply every 
please ea the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Baltimore MARYLAND Md. Balto. 
SE (If outside corporate limits, write RURAL and } LENGTH OF STAY cee (if outside corporate limits, write RURAL and give nearest town) 


TOWN He Wh Se ee { ate Place) oR a 


HOSPITAL OR STREET (if rural give tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS A A 


3. NAME OF f (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Chype or Print) M. GEORGE DeaTH Sept. 13th 1951. 


6. SEX ¢. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday j Ii under I year |If under 24 hrs. 
WIDOWED, DIVORCED, peeves ays |Hours iad 


female white Gpecify) married Nov.18,18 {5 Te ceeecat apes SRN cereal 
7 USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT 


during most of working life, even if retired) | INDUSTRY B alto Co Md | COUNTRY? USA 
* ° ° 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Soca, SpcusitY No. 17. INFORMANT 
(Yes, no, or unknown) | ar vise give war or dates of | 
lservice) 


Mr. Ge 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH 


Immediate cause (a). 


4 () | Antecedent cause(s) 
V0 | Diseases or conditions, if any,  (b)Z. 
giving rise to the above cause 
Al Stating the underlying cause last 
©) 

1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the discase or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF While at Not White 
INJURY, m, Work At k 


ES, 1087; att teat-caw the cateaed 


rile, 9.41, and that deatl 3 f e causes and on the date stated above. 
(Degree or title) iS DATE SIGNED 


3. NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) 
19 ; lier 
PSISTRARS STONY) ADDRESS 
Z 7h ", 


F222242 /)/ " 7401 Belair Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH () 86 68 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. pune... 


ee ed 
1. PLACE OF DEATH- ye 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 


8 
Ba Lti more MARYLAND Maryland » 7 
puns (if outside corporate limits, write R' an ie tle STA se (If outsidé corporate limits, write RURAL and give nearest town) 


9 ) 
town Hort. foward aoe 


7. SINGLE, MARRIED, 8. DATE OF BIRTH birthday | If under t If under 24 bre, 
‘WIDOWED, DIVORCED, Months Days [sour | Min, 
(Specify) clr | 
USUAL OCCUPATION (Give kind of work} 10b. KinD or Businm@ss om | 11. BIRTHPLACE (State or foreign country) 12. Crrramn or Waat 
done dyring most of working life, even if retired) | INpusTRY Atl a YT 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


homas lolzer 
15. Was Deceasep Ever In U.S. ARMEp Forces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Lub ogee or dates of | 


nknown 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-FSOLIOMYELITIS 


Peccceeees cause(s) 
Diseases or conditions, if any, (b)..-........ 
giving rise to the above cause 


a stating the underlying cause iast 
eae) © 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2A t 


: please rare the causes of death clearly and legibly. 


Supply every item of information carefully. The vorrest age 


2 
gq 
a 
q 
-] 
oa 
) 
is 
a 
5 
i 
n 
Fe 
q 
8 
4 
2 


UNFADING INK. 


Yeo No 
2. ACCIDENT ‘Gpecily) [oF BUACE (Home Tarm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY =! 
TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCURT 
OF S| Ret le pee Not While | 
INJURY At work 


i 
if 

a 
OH 
Al 

a 

g 


13 &8) 


22. I hereby certify thatykcattended the deceased from..AUG a3... 1991.., to. Septed....., 161..., XAXKISISODRORGGEL 


RUBE AOAa 0000000 . and that death occurred at..10.: 1330. .P.m., from the causes and on the date stated above. 
fe NAZU ED (Degreo or title) DATE SIGNED 


JACK i URNETT, M.D. VAH Fort Howard, Mde 9/3/51 
MOVAL Gpeaiy) | ye sre or NAME OF CEMETERY OR CREMATORY LOCA’ (City, town, or county) ite) 
Ag A ee aure eters Pomona, New Jersey 
» FUNERAL DIRECTOR 


DATE R "D BY LOCAL | REGISTRAR’S SIGNATURE 24. 
Bias | y js Ae HOWARD BLIGHT FUNERAL HOME, 6009 Harford Rd. 


Poogists 5 a. Y Whe Lib He x7 Ba oO. ly, Ma. 


PLEASE WRITE PLAINLY, 


(vs. A15 


~ 


Z 
5 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH S669 


\¢ 
W 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Ref. Dist. Nowe vunsonsnn 
r Fs 1 BLACE OF DEATH, 5 2 USUAL RESIDENCE (HOME) OF DECEASED. 
? MARYLAND nry " 
Se GITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (it outa Iimita, write RURAL and give nearest town) 
a2 OR ___ give nearest town) (in this place) OR 
z % TOWN ee ane TOWN 
Ey HOSPITAL OR STREET (It rural, give location) 
ct INSTITUTION OR ADDRESS 
oe STREST ADDRESS Aalefr. Le, Howe 
ine 3 NAME OF, C (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ne (Type or Print) arfles fen DEATH © . 95 
3 5. SEX . COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH >, AGE lest birthday | Il under 1 year [funder 24 bre 
2s WIDOWED, DIVORCED, | | | nth bee Min,” 
£a Wi. Ww. Gpecity) "5 4° : hm Zo about 3 melee iste 
= 8 ida, USUAL OCCUPATION (Give kind of work | 10b. Kino Or BustWass on | 11. BIRTHPLACE (State or foreign country) 12, Cirizen op WHat 
i) i 5 
z, es done durigg mpst of working life, even if retired) | INDUSTRY —~ vr | Countay? AOD 
& go Lalor) at lane Z 5 
: & = 13. FATHER'S NAME. 14. MOTHER'S YAIDEN NAME 
ze z f 
=] | Wiha 
p 83 i Was ae Tie ee ARMED Egecmee) 16, Soctal SECURITY No. | 17. INFORMANT AND ADDRESS 
no, or unknown) es, give wor or dat 0! 
ower ae laces Aialse. Ca. tere Petants/. 
eae 18. MEDICAL CERTIFICATION 
=) a8 INTERVAL BETWEEN 
a Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest AND Deata 
mo. a h ee 
a B H Immediate cause @)--. te a “ ~ eens a Sesto on 
mg G's Ag Antecedent cause(s) : : 
oy 76K Diseases or conditions, if any, (b)-— Cahaaiaziian at. Lf rata _ Pree. 
Zz Pale giving rise to the above cause 
S rate Sie stating the underlying cause last 
eo ©) 
| <2 Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
FO: related to the disease or condition causing death, 
¥ As 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
= RE Yes No 
i a 21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF ~ office bldg., ete.) 
wl HOMICIDE INJURY : 
>= | ——PIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCURT 
aad OF While at _ Not While 
Gs INJURY m. | Work O) At work D 
ro a 
i) 22. I hereby certify that I attended the deceased from.. , to. LI, 19.5-4, that I last saw the deceased 
2 


alive on 4s uno, 19.574 and that death occurred an @& ..m., from the causes and on the date stated above. 
SIGNATURW (Degree or title) ADDRESS DATE SIGNED 


abeth i. Stern 72 AL. we lh, Vd. Yo) -) 
23. BURIAL, CREMATION | DATE THEREOF 
EEMOYAL (Specify) =, : { 


4 
PLEASE WRITE PLAL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


cially important. Physicians: please write the causes of death clearly and legibly. 


is espe 


; MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore OS670 


CERTIFICATE OF DEATH eS 


1. PEt OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKASED: 


pede oz / a 9770Fr E- MARYLAND acer ea TERED ie nT ae rro/ ys 


LENGTH OF STAY fe pet (II outside corporate limits, write RURAL and give nearest town) 


a a outside corporate Hmits, write RURAL and Ta thls nlece) § 
ve tor % place) ° 
TOWN Ws Se Pousps te ghee TOWN (S7 minster 
177, ove SH. 


HOSPITAL z Bbmy Les) omit m spe Tural, give location) 
INSTITUTION OR ate Hoyas fn ADDRESS " Yr 
STREET ADDRE: 
Es are OF _~ (Firs! (Migdle) (Last) 4. DATE (Month) (Day) (Year) 


Hours | Min. 


= Mon! aye 
92 yn. 4 


1@a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bus om { 11. BIRTHPLACE (State or foreign country) 12, Crmzmn or WHat 
done ing of working lifp, even. InpusTRY WW? | Country? a) AY 
13. FATH) NAME 3 ia, MOTHER'S MAIDEN NAME 5 
tyhmeen Lp owr reDE™M | Susan sWrreger 
is Was Dace, ae ES ARMED lea 16. SoctaL Secunity No. | 17, INFORMANT 7. ADDRESS 2a. 2-80 OSS * Sjerr es 
wi lve war or dat ol ra . 
ce, to, or unknown) | (It yeu none. Grove Stade hsp tel, ¢ atonsps //e 2&, 77a 
18. MEDICAL CERTIFICATION . 
INTERVAL BorweEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND Data 
Immediate cause wlard o- TEE Pd, cadeny, GH fare a ales gy 4 her _ 
Upheid oe 


9°  Antecedent cause(s) + 
Yer 1) ir seaiata or cthelbi duly Stony wlty foe prods NET A, Seton dary to. : 
giving rise to the above cause ‘ A; a 
ey stating the underlying cause last : Cr r +hos/s oF pe pet eer, 
(c 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No x 


21. ACCIDENT (Specify) ] BLACE (Home, Ce wtrent, |; (GiTY OR TOWN) (COUNTY) TATE) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not While | 

INJURY m. | Work At work Sui, 
22. I hereby certify that 1 attended the deceased trom. MA 2.7, 19.54 Spd. 0%, 193.7, that I last saw the deceased 

- = z2a- 
alive on. 6. oF. AS 1934, and that death occurred Mee from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 7 DATE SIGNED 
EtAc 03 eran enrsernbeecnccns 77 Y 1s°- 59 
3. BURIAL, CREMATION | DATE/THEREOF NA 5 NG 
meer | 9/1751 __ | Luvs Z YW) 


V 


Item 4FilmG136 10/4/51 ww 


3 MARYLAND STATE DEPARTMENT OF HEALTH jor 7 j 
ey i A 2411 N. Charles Street, Baltimore - 
wrt CERTIFICATE OF DEATH pez. vaw no... 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE ag OF DECEASED: TY 
& ECR: it MARYLAND Pennsyl a 
CITY (if cutwside corporate Hmite, write RURAL and LENGTH OF STAY CITY (Il cutaide corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) | this place) OR 
TOWN town Easton 
TESTER on ATES SUES done ggg 
@ STREET ADDREss Veterans Administration Hosp. 1009 Northampton St.» 7 


DECEASED 


OF Co 
(Type or Print) JOSEPH id GAN DEATH a az 19 S7 
5 SEX € COLOR OR RACE l T SINGLE, MARRIED, | %. DATH OF BIRTH 9. AGE last birthday’ Thunder 1 year” [funder 24 bra, 
@ ont ifeat ours | Mi 
Male White (Speclty) a yn. | | | 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND ov BusInmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen or Wuat 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


lo 


done during most of working life, even {f retired) | InpusTRy i Cor 


13. FA’ | 14. MOTHER'S DI NAME 


di Was gee ain iN i ARMED Leo | 16. SoctaL Security No. | V7. INI MANT AND ADDRESS. 
‘8, 00, OF unknown) ‘yes, give war or 
ce) Wij 205-07- Clin.Records ,Vet.AdmsHospe,Ft. Howard, Mde 
18. MEDICAL CERTIFICATION t 
NTER Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGR? AND Dears 


Immediate cause (@).-... HODGKIN'S DISEASE . 2 eee... * c _|_Inknewm.._ 


Antecedent comecie) 3 
a4 de  lgesee Se Cay apes AE, (Ss seeceennnecnne ieee owe seenons screensuamnsssogie gs tneanesetteneestnmeeenenerntnes tenet 
stating the underlying cause last_ 


ally important. Physicians: please are the causes of death clearly and legibly. 


() ! 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


di 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


4 MARGIN RESERVED FOR BINDING 


/ 


21, ACCID: (Specify) 


PLACE Bone: Gaaee factory, atrent, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE i 


iF _ office bldg., ete. 
INJURY 


TIME (Month) (Day) (Year) (Hour) ey OCCURRED T HOW DID INJURY OCCURT 
re) te at Not While 
INJURY Work OG __ At work 


is especi: 


22. I hereby certify oS the deceased from. Sephe.2 ts a, to Repbh.27..., 19.91, AED OROGRE TENSOR. 


mgcacconcticay,., and that death occurred 216330, petty from the causes and on the date stated above, 
bus: a Oe 0. (Degree or title) ESS DATE SIGNED 


ANDEGE FA 
2. BURIAL, © CREMATION poe ae ite 
E ‘AL (Specify) 
&P 


7 HoT a ma Ladbe 


SHIPPED TO: BENDER FUNERAL HOMS, 1000 TBHIGH BT.5 RaSTOH, PA. mde 


MARYLAND STATE DEPARTMENT OF HEALTH ] S672 
2411 N. Charles Street, Baltlmore 


( wy) CERTIFICATE OF DEATH ke. st. no. 3.7 


eee 
i: ae DEAT 3 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Wha. COUNTY (Lol . 
GLTY (if outatde corporate limits, write RURAL snd | LENGTH OF STAY || CITY Uf outside corporate limita, write RURAL and give neaeat town) 
OR. give nearest town) (in, this place) 
TOWN & ) Guat tow Lreabet ipaty 
HOSPITAL OR STREET If rural, give locatl 
INSTITUTION OR 3 fon ADDRESS Be 
Ge Ny Ser sern 


3. NAME OF (First) (Middle) (Last) 4. DATE Month) ‘Di 
had OS H ee eon | ae (Month) (Day) (Year) 
(Type or Print) wu DEATH Zz 19.571 
& SEX 6. COLOR OR RACE I een ER en 8 DATE ae 9. AGE last birthday | If under t year |Ifunder 24 hra, 
Yn L s WIDOWED, soa Hours | Min. 
ke Gpeeity) "aed V5" yn | 
102. USUAL OCCUPATION (Give kind of work. Ue Kind or Bi BSS OR lL. A asta (State or (érdign country) | 12. CitizEN oF WHat 
INDUSTRY 7 


done during most of wgrking life, even if retired) 1s ys: ; Country? 
13. pce dak | 14. M ER'S MAID! NAME 


wa 
15. Was Dectasep Even IN U.S. ARMED Forces? 


16. SociaAL Security No. 17. INFORMANT ESS 
(Yes, no, or unknown) | (it tel give war or dates of ig pa elk 
et 2S) jeerv' 


Pre | Lab. Cy tome Arvtencd/. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ans ONser aND DEata 


. Supply every item of information carefully. The 


rtant, Physicians: please write the causes of death clearly and legibly. 


Immediate cause 
Antecedent cause(s 
/ $3X Diseases or neers ray, 


giving rise to the above cause 
YE atating the underlying cause last, 


() 
il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK 


Conditlons contrihuting to the death but not 4 
related to tbe disease or condition causing death. 


198. DATE OF OPERATION | 1b. MAJOR FINDING! 


mn, 


F OPERATION 20, AUTOPSY? 


Ye DO 
& Zi. ACCIDENT Specify) BEACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE bldg., ete. i 
oa HOMICIDE fusury i 
ps) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
“dd OF While at Not While : 
@ 8 INJURY Work Ol At work 
8 22. I hereby certify that I attended the deceased from. foment. ae wpise rackgett. Pees , 19574, that I last saw the deceased 
alive on ., 1957.4, and that death occurred at. es 110 fe m., from the causes and on the date stated above. 
SIGNATURE: (Degree or me ADD) DATE SIGNED 


23. BURIA: aap DATE THEREOF x c 


pS ee (Spgelfy) 


VS. Al5A 


MARGIN RESERVED FOR BINDING 


\ 


I 


— 


item of information carefully. The ‘correct age 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_ 


s 
an 
x 
ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 08673 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Res, Dist, ii, he 


: CORES DEATH: 2 eg RESIDENCE (HOME) OF Listas Y 
Baltimore MARYLAND Maryland ine 
on Of (If outalde corporate limits, write RURAL and aha Saal STAY ees (If outside corporate fimits, write RURAL and give nearest town) 
st ti 
Town Y? °fanda Lc Wee ey town _ Baltimore 


(OSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Bayard Avenue 4208 Ashland Avenue re 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Print) ADAM THOMAS HARTMAN | Beatx September 17 1051 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year If under 24 bre, 


White wipowep, DIVORCED, S-Re- 99 Sh 4 peel ays tei || Min. 


ee USUAL eg TATION (Give kind of work | 1h. IN] USINESS OR ‘ BIRTHPMACE (State or fo pe country) 12, oes oF WHat 
igi even if retired) | 1 Co oy SO CountaY? 


16. Was Deckasep Evian IN U.S. ARMED Forcus? | 16. SoctaL Security No. 17, INFORMANT 
(Yes, no, or unknown) {Sr os; give war or dates of | 
ce, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'O DEATII Onset anp DzATH 


Unknown (only skeleton remains found) 


Immediate cause @) cae. 


~ Antecedent cause(s) 
Diseases nr conditinns, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrthuting tn the death but not 
related to the disease or condition causing death. 
DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION het 


20. SS pe 


No OD 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) oS 
PRIMARY [| on CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. “| While at Nnt while 
INJURY m. work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy BM, Inspection 1], Inquiry 0] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thai said deceased died on the day stoled above, and death in my opinion resulted 
from: natural causes (], accident (], suicide (, homicide (],_undetermined ®. 

ATUR (Degree or title) —“KDDRESS DATE SIGNED 


REOF 


P2095 
A 


NO ‘ . “tae 


1. NAME OF DECEASED 2. DATE 
(Type or Print) fj 
‘Os DEAT 
3. PLACE OF DEATH 4, USUAL RESIDENCE (Where deceased lidd. If instdation: Sf 


a. Baltimore City, Maryland (f3 2) Ae. A. SATE B. COUNTY before adminyat 
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HOSPITAL OR STREET aly give Ipe 

INSTITUTION OR 
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d of working life, even if Vie Wf, ry Country? 


13. ER'S NAME | 14. MOTHER'S MAIDEN NAME 
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SUICIDE | OF office bldg., ete.) g : y ‘ y Grane 
HOMICIDE INJURY z 
TIME (Monthy (Day) (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 4) S684 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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STREET ADDRESS 
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Asal e (QED 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
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INJURY m. Work () At work 


alive on.......... Le. 19..54., and that death occurred at........{.(...(2:.m., from the eauses and on the date stated above. 
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2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH ne es ee 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


5 STATE 2 Se 
Baltimore MARYLAND Virginia 
Fs ed ar outside soeperare Timitas, write RURAL and Boys ad ee (If outside corporate limits, write RURAL and give nearest town) 
ace) 
fawn St OR +t Howard n6“aays ” Town _Acomac 
ee v a oN Syne Ef rural, give location) 
eer wopress Veterans Administration Hosp. || “DPRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) 
ELIJAH W. | Orn 460 September 13 
6. COLOR OR RACE 7. SINGLE, ete 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hr. 
Colored WIDOWED, ORC. | Bays Hours | Min. 


peels) WLGOWS 8-11- 8 ym. 
RTE aS oe econ faire kind ate rear 1. a oF BusINgss oR 11. BIRTHPLACE (State or foreign country) | “coorre 12, Curae oF eA 
jo ing most rking life, even URTE! 
axier aerate Acomac, Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joe Ed. Kellam Annie Walker _ 
15. Was Dpcrasep Ever IN U.S, ARMED Forces? | 16, SociAL SmcuniTY No. | 17. INFORMANT AND ADDRESS 


(en 9g wow) Ee el Onin, Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard Md. 


18. MEDICAL CERTIFICATION 
Invmnval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Drate 


Immediate cause 2 SARVATION , -_ — | UNIGNOWN, 


279K Dinan rage 0 m.None._._(No_ more specific 
ing rise above cause 
oe - ag:, Diseases o. 
62 atatng the underlying cause last oe pony x a hes as a ee: _ 


TL. OTHER SIGNIFICANT CONDITIONS mite ad T ation with 4m unu ua 
Conditions contributing to the death but not c fi 
related to the disease oF condition causing death. cause jexcep 


ida. DATE OF OPERATION | 19b. MAJOR ANNES OF OPEARTION | 20, Al 7 
Ye No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, strest, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office b bldg., ete.) i 
HOMICIDE INgUR 
IME (Gionth) Day) Weer) (Hour) TROURY OCCURRED | HOW DID INJURY OCCURT 


While at Not White 
INJURY m Work O At work (J 


22. I hereby certify that VAttended the deceased from. ANG«...28.., 19.54, to..SeRie » 19.5.4. RAO RRO ae Kee 


O Sand that death occurred at... 2 m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


30F | NAME OF cmt Y OR qa LOCATION (City, town, or county) Gaey 
| Savagevilie Ceme ter: | Savageville aR iRecroR esos, Virginia Anis 


24, SMELL DIRECTOR es Virgins DIRECTOR 
Charles R. Law 802 eee Seine 
[). wary taric 


Burp TOs Peoples Funeral Home, Inc, New Church, Va. 


} MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age 


is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIT RGR: 
08683 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY E 


. STAT! COUNTY 
MARYLAND i_ Vint! oe 
cue & outside eens limite, write RURAL and | ve at avis eh aa Fae (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town: ‘in place) 
"TOWN Catonsville town Baltimore 
TET aa aT a oa 
STREET ADDRESS Opitz Nursing Home I51] Covington Street i 


3. NAME OF (int) (Middle) (ast) | 4. DATE (Month) (Way) (Year) 


DECEASED OF 
(Type or Print) GEORGE KERL DEATH afel /SI 19 
& SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH . AGE last birthddy | If under 1 year |Ifunder 24 hrs. 
uM W WIDOWED, DivgRckp, Months,| Days | Hours | Min. 
(Specify) 9/12/1859 92 yrs. | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12, Crnzen or WHAT 


done durt ost of vrorking life, even if retired) | INDUSTRY | CouNnTRY? 
“Conduct oF B&O RR |! Baltimore 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Andrew Barbera 4 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 5 iT S 
Wes, og ct tate | (if year, give war or dates of 17. INFORMANT AND ADDRES: 
service) F - §S 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)-LLLX Marple... 
4 sig ee Antecedent cause(s) 


| Diseases or conditions, if any, (b)_--.. 7S“ oe Pee i Ne = 
22.7 giving rise to the above cause 
stating the underlying cause last_ 


iS) 2. 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


‘Ia. DATE OF OPERATION ‘ei MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Tia Yes O No bt, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF office bidg., ete.) ree: 
HOMICIDE ee INJURY cal : — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie] —_—— While at Not While 
INJURY m. Work At work [] 


4. /., and that death occu at 4.08... 43 irom the causes and on the date stated above. 
(Degree or title) S oe SIGNED 


Md ee 
LOCATION (City, 
30 E. Fort Ave. 


NAME OF CEMETERY OR CREMATORY 


9/25/51 P ood 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) 


town, or county) (State) 


ADDRESS 
REG. 


especially important. Ph: 


VSJA15 


oe. 


information carefull 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING 


ly. The correct age 


please write the causes of death clearly and legibly. 


INK. Supply every item of 


ysicians: 


is 


LEASE WRITE P! 
= 


pS 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 2411 N. Charles Street, Baltimore USC84 
CERTIFICATE OF DEATH Reg. Dist. N 
a ee ae 
“Tf. PLACE OF DEATH- 2. USUAL RESIDENCE (HO F DECEASED: 
COUNTY STATE eo) aaa 
ia ti are MARYLAND Mary la nd 
CITY df ou corporate limita, write RURAL and | LENGTH OF STAY CITY (i! outside corporate Limits, write RURAL and give nearest town) 
pe give nearest town) (ip this place) aoe 7 
— por beard Hemena | imo ig 
HOSPITAL OR —srreup"BaMeimore ois yield, TO * 
INSTITUTION OR ADDRESS J 
STREET ADDRESS Ft _+t h Uf 
3. NAME OF First) Mids (Last) 4. DATE ‘Month. ‘Di 
Se ae ¢ ) ¢ 3) (Last) | as (Month) (Day) (Year) 
(Type or Print) DEATH 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speelty) 


9. AGE last birth 


ATE OF BIRTH 


ive 
done during most of woriing life, even if retired) 


Invi : Counray? 
13. FATHERS ‘ene tr Ma ery ass termes Nts 


1b. IN U.S. ARMED Forces? | 16. SociAL Swcuaity No. WIN! A. A RESS 
(Yea, Mot or jatirash aie (It yes, give war or dates of | Bo) EO 
service) ny i < Ke 


18. MEDICAL CERTIFICATION 
Inti BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONES? AND Dears 


Immediate cause ()---MASSTVE GASTRIC. HEMORRHAGE ’ : ..| Unknown... 


F710 pntwcedent 

Binsecorceudidmntfany, ).- ESOPHAGEAL VARICES. 
te giving rine to the above cause 
4 A. tating the underlying cause last, 


( NODUIAR CIRRHOSIS OF LIVER 2 prs plus 
“TI. OTHER SIGNIFICANT CONDITIONS 


|-Unknew. 


Condleis itributing to the death but not 
related to the disease or condition causing death. ASCITES | Unknown 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“Ao AREIDENT ——Srecin) J] PLACE Gone, tara fatany, ese | Ter On Tow) "county 
3. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, werent, | (CITY OR TOWN] COUNTY) 
SUICIDE ! OF ice bids. ote.) : ‘ d asd 
HOMICIDE INJUR’ i 
TIME (Bfonth) (Day) (Year) (Hour) THIURY OCCURRED HOW DID INJURY OCCURT 
oF leat Not While | 
INJURY Myarks ates Q 


22. I hereby cortify hal} attended the deceased from. July..19.., 19.51. toSept....13., 1951., ‘EMEC GR KEEMENC 


CXXXXXKKEMRKK aNd that death occurred at.5.325 ...P..m., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


VAH, Fort Howard, Md. 


LOCATION (City, town, or county) (Btate) 


9 Harford Rd. > Baltimore, did. 


a, 


ay 
rect age 


item of information pans The co: 
'y. 


ttant. Physicians: please write the causes of death clearly and legi 


i 


Supply every 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally impo! 


ci 


pe 


18 @s} 


~ 
) 


a 


LEASE WRITE PLAINLY, 


VS..A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 6 8 5 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF | 2. USUAL RESIDENCE (HOME) OF DECEASED. a Th 
COUNTY Batt dmore Co aR WeD STARA. COUNTY 
—~“GITY Cif outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
ee give nearest town} andsdown | (in this piace) ore Ma 4 
HOSPITAL OR STREET f rura], give location) 
INSTITUTION OR 6 ADDRESS 
_BRenepse, 615 Washington Avenue || SHS 615 Washington Avenue 
3 NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) IDA MAY KISTLER peatu. 9-26-51 19 
5. Sex OR RACE GLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | If under | year [Ifunder 24 bre. 
PSnale © CPE GR OR | wi gaye BivenoeD. | 1874 77 ym, | Momtis| Dave Hours | ‘Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Tin of Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZBN OF WHAT 
done during most of working fife, even if retired) | INDusTRY | | CountTRy? 


= ~ Baltimore Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN ME 


Geo. Wm Batchle | Mary Anderson 
15. Was DeceaskD Ever In U.S. Anmep Forces? | 16. Socrat Sucurity No. 17. INFORMANT 
(Yeaqaqnor unknown) aS give war or dates of = 3 Mrs. Kate McCullough 2 PLA 


18. MEDICAL CERTIFICATION 1 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @)-- + ee wZ: = 
4 4 3K Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
Og giving rise to the ahove cause 
f ji stating the underlying cause iast_ 


(c) 

L HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


a 
21. ACCIDENT (Specify) renee aie Hes © Jarm eens street, § «CITY OR TOWN) «COUNTY) (STATE) 
SUICIDE. ice bi 
HOMICIDE. i 
TIME (Month) (ay) (Year) ea | “yRIURY pet | HOW DID INJURY OCCUR? 
le a 0 le 
INJURY Work 11 At work 


22. I hereby certify that I attended the deceased fro: y Lye SZ, that I last saw the deceased 


alive on.Y. 90 14 pul oeee , and that death occurred at... pms from the causes and on the date stated above. 
SIGNATU (Degree gx title) a f DATE SIGNED 
Ly por hi a7 OLR Vhevyloxt Kage 7 (IT 
2. pa REN ‘ON i? Y REO a NAME OF ate eRY On RT LOCATIO}W (City, town, or county) (State) 
OC} 
9.0 


P se Com 2 a) 150! 


mi 
DATA Fi SCA BY LOCAL | REGI PO pe TUR) UYERAL DIR EG POR WA ADDRESS 
REGg a | ey be 7g - 
MMT : as Sesvaeaeees 5k, : = : 
i 
=) 


ap a) 


NWetNT AVE & 22ND 


/ MARYLAND STATE DEPARTMENT OF HEALTH 08686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ke. 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY marta STATE €7 COUNTY 
Cs Sy | CITY Ur ouwte fs corporate limits, write RURAL and ) LENGTH OF STAY CETY (If outside corporate limits, write RURAL and give nearest town) 
Ltrs fae own) (in this place) aes A 
&: ey oe 
Be . > 
HOSPITAL OR 7 es : STREET If tural, give location) 
@ | NEB got Yageee Zee | SME 4. 5 Yeegunca” CO% 
g 
2 a 3. NAME OF First) (Middle) Caat) | 4 DA ‘(igonth) @ay) (Wear) 
EA (Type or Print) CeeRCk Jose Prt JOERMER DEATH a“) 19 
2 €. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday//It under 1 year pI under 2¢hr6, 
4 o WIDOWE! DIVORC: 3) ia £9 Me Pa Moga Days Hours Min, 
ae (Specify) LeU, rs 35 yrs, 
8 L OCCUPATION (Give kind of work | 10b., Kinp OF Bustin on | 11. BIRTHPLACE (State or foreign country) 12. Cittzen or WHAT 
g 3s ng Ifo, oven If retired) Fs PA at | S Poa Countay? 
2 Gs 14. MOTHER'S ay 
i THEZ rane 
i BS 15. Was DecraseD Ever IN U.S. Ee aell 16. SOCIAL SECURITY No. ic Shab 2 ee) 
Ic a (Yes, no, or unknown) [igseesicewerc) tea o! Ga eek. 
ma 2 
a as’ 18. MEDICAL CERTIFICATION InréRvat Between 
g 8 E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a wd : Immediate cause 
Ae | 420.0 Antecedent cause(s: 
ae wi 
Diseases or conditions, if any, ) 
Z as Gad giving rise to the ahove aces Me 
4 Q-2 stating the underlying cause last 
underlying sauseet . C 
< a2 Il. OTHER SIGNIFICANT CONDITIONS 
= Aa Conditions contributing to the death hut not 
i related to the disease or condition causing death, 
= 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ms | Yes No OD 
md . ACCIDENT peel PLACE (Home, farm, factory, street, ; CITY OR TOWN (COUNTY) STATE) 
Eo jel: ae Foot ; it) 
Poet H H 
Pa ¥ D Y Hour) | INJURY OCCURRED TiOW DID INJURY OCCUR? 
wa a ee i | Whileat Not While | 
4 a8 INJURY m. | "Work "At work 
KE. BBL. 
a8 22, I hereby certify that I attended the deceased fropf.. 5 FAs sissy BO ee 4 1927 , that I last saw the deceased 
mn 
BA | alive of-€% pan 1927, and that death occurred st. BS OA, from the causes and on the date stated above. 
>] TUR) " ( or title) ADDRES! Bere DATE SIGNED 
e ZA cs eat 
=] 


. BURIAL, CREMATION | DATE 


Vi EMOVAL, (peclty) er 


| 
LE. 


® 


VS. A15 


mit 


=) 


) 
& 
a 
q 
i--} 
oa 
a 
is 
ee 
a 
Fe 
a 
S 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH 


RG 
: 2411 N. Charles Street, Baltimore U8687 
5 / CERTIFICATE OF DEATH Rog. Diet. No.6 2% ose 
Fs 5 gets OF DEATH- 2 usual RESIDENCE (HOME) OF cee Coo 
eae Baltimore MARYLAND Maryland AF 
2 CITY a ‘outside corporate fimits, write RURAL and LENGTH Ca STAY Geet (if outside corporate limita, write RURAL and give nearest town) 
= give nearest town) 2 | 13"# cite Town Pasadena L 
Hl HOSPITAL OR =e ; STRERT a, 0) pl, ) Girard) (tivelocation) SSS 
“ INSTITUTION OR, Veterans Administration Hosp. || 4° Mountain Rd. Box 22 Lake Shore Rt. 
ASIN AD ONS a OK Ce JAKE OROLG Wes 
2 3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 
DECEASED 
E (Type or Print) HENRY = G. KRAFT DEATH September 10 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year {Ifunder24 hr. 
1 A WIDOWED, DIVORCED, |x hs 
z Male White | (Speetyy MALT ed. 2-7-96 tl freed aaa aa 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
tired) | INpusTRY ie 


12, Crrizan or WHat 
done di ne Dees of or ing life, even If re | YT USA 
Ts. FATHER'S NAME 14, MOTHER'S EN NAME 

lewis F. Kraft Anna V. Ward 
15. Was Decerasen Ever In U.S. ARMED FoRcES? | 16. SociAL Sacunity No. 17. INFORMANT AND ADDRESS 
saps se emo wa) Cron mre ae ot cey eo -10- Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ohm ane DEaTa 
Immediate cause () PULMONARY. EDEMA. oe ee ema ee Tee 
4 Ta aitaaelenticapnela) RIGHT VENTRICULAR DILATATION AND LEFT VENTRICULAR 

. Diseases or conditions, if any, ) HYPERTROPHY AND -DILATATION,... Te ee ee a ea UNKNOWN. a 

Jado. Beet taintiying eawe'nt AORTIC AND CALCIFIC DISEASE WITH STENOSIS UNKNOWN 
' 


() 


iv. OTHER STGNG FiCal reteueuneee, ADRENAL ADENOMA, EFT =S*=*S*S*S*«&~«CS 
it eontrihuting to the death hut not 

eee cet rase ee Condos cauing death, ADRENAL ADENOMA, LEFT UNKNOWN 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye HH No 

i. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, : (CITY OR TOWN COUNTY, T, 

SUICIDE | oF office bidg., ete.) : r : ) bets) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY. m. | Work O At work 


22. I hereby cortify that Wattended the deceased from... 9eP Us? 19.51, to SER 1922. SAGOOGELaR ABR 


is especially important. Physicians: please write the causes of death clearly and legibly. 


KX XXX MOK aKand that death occurred at.Mh230. Ao.m., from the causes and on the date stated above. 


URE: (Auret) (Degres or title) DATE SIGNED 
fv 


URNETT. \\ i H, FORT HOWARD, MARYLAND 9-10-51, 
ft cee | ATL THEREOF N. se OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
SE ey ees Glén Haven Memorial. Park, Inp., Glen Burnie, Maryland 


2 13/5 
DATE RE BY LOCAL | REGISTRAR’S SIGNATD (| 24. EBA R RA DIRECTOR 3 ADDRESS 
: of, ; fe , 
9 //// | pH iq el, ink le ir tereped Hote—200 Crain Highwa: 


—< = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


W Dn, 7 [en BUrWie, ids 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No 


iS Bees ad DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 


age 


2 
he ct. 


COUNTY 


iT" ST, 
B ae Ba MARYLAND Md Bel tei 
Ere CITY (if outside hos aw ‘write RURAL and | LENGTH OF STAY CITY UIT outside corporate limite, write RURAL aid give nearest town) 
2 OR givo aiet 7 ), (in this piace) 
re 35 TOWN a ethorpe SOW _ Eal sthorpe 
- ey HOSPITAL OR Fural, give location) 
85 INSTITUTION OR, 1907 Halethorpe Ave. ADDRESS 1907 Hal eth ‘ rpe Aves 
g PE OE 2 REE a EE eee ee 
Ha 4d 3 NAME OF iret) (Middle) (Last) | 4 DATE (Montb) (Way) (Year) 
a3 (Type or Print) ANNA MAY LAYNOR DEaTn _Septe a5 1951 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under 1 year |If under 24 bre. 
3s ; WIDOWED, DIVORCE Months | bays Hours | Min, 
Ba white (Specify) "wi yrs. 
o ss 10a, OCCUPATION (Give kind of work | 10b. Kinp or Bustnass on | 11. BIRTHPLACE (State or foreign country) 12. CitizaN oF WHAT 
2 og done during.most of working life, even if retired) | InpusTRy | CounTRY? 
haus rs rife st home Mery and 
a Es 13. FATHER'S E | 14. MOTHER'S MAIDEN NAMB 
# 
g 23 Willian Gi : 
2s 15. Was Deceased Ever In U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 17, INFORMANT A ADDRESS: 
ae 8 (Yee, no, or unknown) | (If yes, give war or dates of | 
° 7 a jeervice) irs 2 j Ss al s 
~ Be 18. MEDICAL CERTIFICATION 
Aa Be INTERVAL Berween 
a B e J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Daata 
t wrt bee 
2 us Immediate cause ("ae iA LHALG. Hey. ce Ge mae @. wef bid yaaa 
RD Ze& 
& Ae 14/7 2. f antecedent cause(s) Ges tae 
fe ic} 4 f2 de Diseases or conditions, if any, (b)........- che. e/ Bch pg oe ero, A Ay _ 
Bs | 9, tak Mocedaomesaeln 
as q stating the un Ing cauee iat 5 fe > “; 
a Qe e (c) Lk Lee Lele Buta iy 
< ga Tl. OTHER SIGNIFICANT CONDITIONS = 
= zh Conditions contributing to the death but not —- = 
Da related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ma see | xe Ye O No 
re 2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) (TATE) 
Ee # SUICIDE OF office bldg. ete.) 
5 HOMICIDE yee INJURY + 
2 TIME (Montb) (Day) (Year) (Hour) CESS OCCURRED HOW DID INJURY OCCUR? 
“a —_——. Sypuamt Not While Se 
¢ H INJURY O__At work 
3 22. I hereby certify that I attended the deceased from... bet. 2, AX, to.dbrts/S., 9.2, that I last saw the deceased 
a 


and that death occurred at....... 23 (j..m., from the causes and on the date stated above. 
(Dejreo or title) ADDRESS DATE SIGNED 


a Wie LAY 41077 


23. BURIAL, CREMA’ 
REMOVAL {Specif, 


alive ra fn ie. 2 


ry) 


DATE RES’ 
REG. 


3 
& 
4 
Be 
a 
z SIGNATUR 
a 
z 
m 


(ARGIN RESERVED FOR BINDING 


FADING INK. Su 


item of information carefully. The 


i 


ipply every f 
Physicians: please write the causes of death clearly and legibly. 


p' 


is especially it 


F 
E 
fl 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore () 8 689 
CERTIFICATE OF DEATH eg. dist. no. -3/.... 
Sch) ts © a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STAT) OUNTY. 
a MARYLAND ervia nd feTeSnore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY gee If outside ‘corporate limita, write RURAL and give nearest town) 


OR. rive ne town) (in this place! : 
Pow re ATT te : ai Town __ Granite 
HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED | OF 
(Type or Print) Albert DEATH 1-51 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bra. 
WIDOWED, Bidower_ RCED, rat ae | ‘pial Min, 
Male (Soecty) ” Tower 1872 79) ym. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OB 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Wuat 
done roost of working life, even if retired) | INDUSTRY | Countsy? 
, . Day_work Virginia 
13. FATHER'S NAME | 14. MOTHER'S a NAME 
15. Was D&CEASED EVER te Hw As Forces? | 16. Socta, Sacurity No. 17. INFORMANT AND ADDRESS 
(Yea, nq, or unknown) | (If yes, give war or dates of | ‘ * z : 
; Nt eervice) lone Fannie Warding Granite ,Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO er oa A om ONGET AND DEATH 
Immediate cause (a). = SPN VE apr A Veh la | aera md 


422, / Antecedent cause(s) 
Diseases or conditions, if any, (b)..-... 
giving rise to the above cause 
GAAS Hise underlying cause last, 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
eS 
192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF tice bide, ete.) 
HOMICIDE i 
TIME (Month) (Day) (Year) oat ROURY OCCURRED HOW Dib INJURY OCCURT 
OF a: le at Not While 
INJURY Work © At work CJ Bg 
22. I hereby certify that I attended the deceased from. A44cq.........., 195/, to, that I last saw the deceased 


01, and that death occurred Mt... ee _m., fr 


the causes and on the date stated above. 
(Degree or title) DDRESS 


DATE SIGNED 

a4 
Wy, (2/3 
NAME OF CEMETERY OR CREMATORY LOCATION (City, (State) 


Granite ,Md 
24, FUNERAL DIRECTOR ADDRESS 


F.C,Higinbothom £1 licott City Md. 


town, or coun’ 


Y. 
¥ LOCAL 


AMA 


MARYLAND STATE DEPARTMENT OF HEALTH OSE90 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NOE Zoe ooo. 


= 2 renee RESIDENCE (HOME) OF BECEaoE a + 
MARYLAND rs SSD: DALAT. 
err (if outside corporate limita, write RURAL and | LENGTH OF STAY Gury ct Outside corporate limits, write RURAL and give nearest town) 
ir give nearest. 10D. a TONS VIL Le (in this place) fown CATONS Viele 
ROSTTTALOR an oy (fru-al give fovation) 
STREET ADDRESS of OF PAKK Das ve Lop FAEK DRIVE 
3. NAME OF (First) (Middle) (Last) | 4. pare. (Montb) (Day) (Year) 
(Type or Print) CHARLES RICHARD AUD DEATH ist7 
6. SEX 6. COLOR OR RACE BEE Ree ae a | 8. DATE OF BIRTH 9. AGE last birthday oe I year pees 24 bro. 
4 ‘ont! aye jour Min. 
Goal MARC ED | APE 6, ISIS S77 _ yn. lease eli 
Wa. USUAL OCCUPATION (Give kind of work) 10b. Kind oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CiTIZBN OF WHat 
done during moat.of working life, even if retired) | INpusTRY A | Co 
RUSE IC REL AF OWS Or /NdUSTRY sow 
13, FATHER’S NAME 14. MOTIIER'S MAIDEN NAME a 
CARY SPA HANS OW | tbe Gy OA ICN 6 wo pS 
16, Was Decmasep Ever In U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT 


(Yes, no, or ye [es give series dates of MRS. GERTRUDE er FAK, ee 


18. MEDICAL CERTIFICATION 
= INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY L&E. NG TO DEATIL ONseT AND DEATH 


ect age 


1. PLACE OF DEATH: 
COUNTY 


‘tem of information carefully. The 


i 


pply every 


Immediate cause 


{Antecedent cause(s) 
" Diseases nr conditinns, if any, 
giving rise to the above cause 
GUL, stating the under'ying cause last 
Te > ass 
{. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19s. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OVERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS __ PLAC. (llome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


Ae (Month) (Day) (Year) (Hour) ey OCCURRED | HOW DID INJURY OCCUR? 


~~ 


MARGIN RESERVED FOR BINDING 


Ir hile at Not while 
INJURY m. work at work () 


¢ 


22. I certify that I took chorge of the remains described obove, held an Autopsy LD, Inspection 1, Inquiry Grthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the doy stated above, and denth in my opinion resulted 
from: naturol causes [gtiecident [], suicide (|, homicide T], undetermined (1). ¢ 

SIGNATURE (-) (Degree or title DDRESS Z- DATE SIGNED 


7 (ft DG ha (i Lh Jal [616 Kaede aril 


23. RIAL, Cie SMATION } DATIy REOF NAME OF METERY OR CREM. RY, LOCATION City, town, or coungy) 
REM ‘SpecifF) 4 yr - SY Ve f ed J ig 
| Annan teal 


me REC'D BY LOCAL | REGISTRAR'S SIGNATURE CY 24. FUNERAL DIRECTOR 4 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ally important, Physicians: please wri 


information carefully. The correct ‘age 


f death clearly and legibly. 


ply every item of 
ite the causes 0: 


Sup: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH { ) 869 1 
2411 N. Charles Street, Baltimore . 
wat 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“1. PLACE OF DEATH: . USUAL RESIDENCE (TOME) OF DECEASED: aa 
county , STAB dge R Trump wilP Nay 
e tr M MARYLAND idge Rd, nr. Trump Mil 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outaide corpornte limits, write RURAL and give nearest town) 
fe) give nearest town) | (in this place) re) 
TOWN (ee eS | R57 jal to. Count; 
HETERO on ee 9 Foleo 
STREET ADDRESS Ridge Rd. nr. Trump Mill Rd. Ridge Rd, nr. Trump Mill Rd, 
3. NAME OF (Firat) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Henry Be Maas pEaTH Sept. _18 19 51 
B. SEX 6. COLOR OR wigs Kk SINGLE, MARRIED, %, DATE OF BIRTIL 9. AGE laat birthday ) funder | year (lfunder 24 hra 
WIDOWED, SIVORCED, Montha H sd 
(Specity) June 21, 1868 83 oe, tps beg in i 
ae UAL Soe B AE BD on Reis 10b. uae oF arried OR aa BIRTHPLACE (State or foreign country) | 12, CiT1zEN oF WHat 
jone ing most of working life, even if ret Col 
} “téeneral Contrac Balto. City, Md. % Ba to. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was Deckasep Ever In U.S. ARMED FORCES? 7 


16. Social Secunity No. 17, INFORMANT DDRESS 
(Yea, no, or unknown) jy yes, give war or dates of | ca Ae 


; service) 212-1); 3882 Mrs. 4.L. Maas 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... fey oe ee 7 ae 


aplenenenticeite le Ldenetie 
PBA Auewintane Lien 


giving rie to the above cause 
“+ stating the underlying cause last, 


(c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

relnted to the disease or condition causing death. 


INJURY. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Ye O No & 
“Wi ACCIDENT ‘Specily) “PLACE (Home, farm, factory, atreet, {Gif OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nee bldg. ete.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRIORY OCCURRED HOW DID INJURY OCCURT 
OF Mle at Not While 


., 199°(.., and that death curred at... 
(Degree or title) 


A 3 
23. BURIAL, CREMATION 
REMOVAL (Specify) 


2. FONE DIRECTOR ADDRESS 


__Lassahn ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore S098 
Reg. mm. No..7 


CERTIFICATE OF DEATH 


i PLACE OF DEAT, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY cf STATE he °Y COUNTY 
MARYLAND 


= LI aaa Za LQ 

CITY Gi outaide corporate limite, write RURAL and | LENGTI OF STAY : 

OR givo nearest town) : {in this - place) OR ; 

TOWN bas ALAAL2 ICD 

Tl Jo 7 foe as 
STREET ADDRESS VE ; Pigs 27. Ae Z 

“3. NAME OF par 4. DATE (Month) (Day) (Year) 


DECEASED ~, 
DEATH 7 > 77 — on 


(Type or Print) Z 
7, SINGLH, MARRIED, ; ¥ 9. AGE lest birtoday | It under | year |Ifunder 24 bre, 
IDOWED, DIVORCPD, 3 Months | aya | Houre | Min, 


@@-=) 


ormation carefully. The 


please write the causes of death clearly and legibly. 


f ym. 
ae or foreign country) | 12, Crmizen or WHAT 
$ 


CounTRY? 


ras Acta“, 
| 14. OTHER'S FF iy NAME 


iA as a 
15. Was Decxasep Ever In U.S. Anmep Forces? | 16. SociaL Secuatty No. ~j 17. INFORMANT AND ADDRE} 
(Yes, no, or unknown) | (It bes give war or dates of | = x 

service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
ih Tg, ‘Xx Antecedent cause(s) 


Diseases or conditiona, If any, 
Pa _ Sivi ing rise to the above cause 
Ic [~ Tatiog the un underlying cause !ast_ 
{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify), PLACE (Home, farm, factory, street, : (CiTY OR TOWN) (COUNTY) 
SUICIDE i] OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 2 | While OCCURRED | HOW DiD INJURY OCCUR? 


le st Not While 
INJURY oe work oO 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: 


is especi 


22. I hereby certify that I attended the deceased from. O72 ccs 19.34, tO. Pr L Mover 19%/., that I last saw the deceased 


alive on.,..2.~.ZG........ 195%, and that death occurred at...%..... .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


© BE, eg e-/ 2-5 
23, BURI CREMAT IN 3 NAME SFA EMETERY OR REMATORY LOCA’ ION ae town, or a = sy, ) 
& java, : peci | ey, & Sod an 
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Ui fh. ee nee S20s Hae) 


Se 


z 
3 
g 
> 
8 
eo 
2 
a 
Ey 
wn 
i 
a 
jo] 
Zz 
a 
[2 
Ss 
6 
is} 
E 
= 
: 
Ay 
i=] 
: 
& 
4 
[<3] 
ww 
Pa 


o 
& 
a 
a 
a 
o 
° 
Fi 
B 
I 
n 
=I 
4 
& 
S 
4 
< 
P= 


\ praase WRITE PLAINLY, WITH UNFADING INK. 


information carefully. ie correct age 


Supply every item of 


important, Physicians: please write the causes of death clearly and legibly. 


especially it 


MARYLAND STATE DEPARTMENT OF HEALTH 0 § 692 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No... Beene 


1. PLACE OF DEATH: ri 2. USUAL RESIDENCE {HOME) OF DECEASED- 
COUNTY 8! COUNT, 
MARYLAND 
CITY (if outside corporatg limits, write Ri Land ENGTH OF STAY CITY (It outsige corporate limits. write RURAL and give nearest town) 
OR (ip. this place) OR y 
Chen TOWN 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR cba ADDRESS : 
STREET ADDRESS 


“ 


3. NAME OF (Firat) (Middle) (Last) _ | 4. DATE _pSongh) (Day) (Year) 


DECEASED = OF 
(rype or tiny) © At 4 fe LEFE— F- MARTH DEATH 46 16] 
6. SEX 6. COLOR OR RACE 7. SINGLE, iene 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
WIDOWE! I D, é Bons ays | liours | Min. 
Specify) { 2ATF/ SA ym. 
10a. USUAL PCCUPATION (Give kind of work | 10b. Ku BUSINESS OB . ‘HPLACE (State or foreign country) 12, CrvizeN or WHAT 
a most king life, even If retired) | Inpus | fo} BAY 
2 OFS A 
13. EA NAME * 14. Pip MIDEN Me 
15. Was Deceasto Ever IN U.S. Arwen Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS __ 
(Yea. no, or unknown) | (If yeu it dates of bs Wadix, : t lez p 2 / “ 
jservice) has id G 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONeet AND DaaTa 


I. DISEASES OR CONDITIONS DIRECTLY ne De x 
Immediate cause (AKA ald a errarrndrat-t 8. x | Qemuhe 
ISD { x Antecedent cause(s) [ frcct- 
Diseases or conditions, Ifany, (b).-..f.. WJ. $A LEE 


ee giving rise to the above cause 
An 5 atating the underlying cause last 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ai. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY : 


ug (Month) (Day) (Year) (Hour) 
INJURY mn, 


INJ 
While at Not While 


Beas OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


alive on <7. Ff, if aie, , and that death 
SIGNATUR (Degree or title) 


ann FL. 


23. BURIAL, CREMATION | DATE THE! 
OVAL (Srepity) 
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“SPLEASE WRITE PLAINLY, 


ty 


(v: 


wittt u 
ni 


ion carefully. The co: 


i 
f death clearly and legibly. 


Supply every item of informat: 
please write the causes o! 


UNFADING INK. 
t. Physicians 


is especially importa! 


MARYLAND STATE DEPARTMENT OF HEALTII US694 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Z- Zone 


1. PLAGE OF DEATIE 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ae. Pie oe. Corcor deg AARXLAND ? 
CITY (if ouyside corporate limits, write RURAL and ENGTH OF STAY CITY {If outside corporate limits, write RURAL and give neareat town) 
OR giv own) SN (in this place) OR ; 
TOWN. 4 al 7 TOWN ere. 
HOSPITAL OR Of rural, give Tosaton) 


INSTITUTION OR e ADDRESS ‘ 
STREET ADDRESS (iy < Y Ge VA 
3. NAME OF (Day) (Year) 

195 


Ls 
y | If under ee funder 24 hrs. 
none Days aebetsl| Min. 


A Le 
THPLACE (Statd or foreign country) 12, CirizeN of WHat 
1 Country? 


MOTHER'S MAIDEN NAME 


18. MEDICAL CE) INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deatu 


15. Was Dacrasep Ever IN U.S. 
(Yea, no, or unknown) | (if year, pare wane dates of 


Immediate cause 
a | \. Antecedent cause(s) 


Diseases or conditions, if any, 
Ge giving rise to the above cause 
DDC— stating the underlying cause last, 


(c) -.. 
Yl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


“A ROCIDENT Spain) ——] PEACE Tone, farm, ctor, saeet, | tarry on rowny tooo 
21. ACCIDENT Specityy PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ape gtiee bide ete.) 

HOMICIDE INJUR i 


ye (Month) (Day) (Year) (Hour) = | ERY OCCURRED a HOW DID INJURY OCCUR? 
£8) 


ile at Not While 
Work At work 0 


8... 195, that I last saw the deceased 


» 19. or Z, and that death occurred at.. Sf EL... ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE ee / 


ee O 2 ee 
AL Jabber LGeer LL y) A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 08696 


CERTIFICATE OF DEATH Reg. Dist. Now... 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: 


MARYLAND “Maryland Bat ?ihore 


Ge (if outside corporate limits, write RURAL and }| LENGTH GF ae On (if outside corporate limite, write RURAL and give nearest town) 
(ce) 
Town oY HPT ond Park & Brae town Harford Park 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, ADDRESS 
Rees 2523 Linwood Ave 2523 Linwood Ave 
3. NAME OF (First) (Middle) (Last) |“ a on (Month) (Day) (Year) 


DECEASED 
(Type of Print) Sylvia Meade Deara Sept. 14,1951 15 
ESEX—=~=«d COLOR OR RACE 7, SINGLE, MARRIED, —) & DATE OF BIRTH 9. AGBiaat birthday | If under yeas itndar aa 
wingwaayrvorcen, |gent.21. 1867| Y | Monts | Bays | Hours ite. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12, CitrzEN or WHAT 


onptS RES OWAT Ee Me oven retired) | NBUE Ome Pa. PSA. 


13. FATHER’S NAME i4. MOTHER'S MAIDEN NAME 


Samuel Gibbs Sarah Litz 


15. Was Deceasep Even IN U.S, Anata Forces? | 16. Soca Smcumity No. 17. INFORMANT AND ADDRESS 


ibe a Gapadee IG pA ae ke none Mrs Realm Potter 1653 Carswell st. 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DaaTa 


Immediate cause @)-.. Centra 75, Meu et e | LLC 


Antecedent cause(s) Ly, Ate 
SIX Diseases or conditions, if any, (b)__ a ih 5: meek “ol ex Og LL D Rt ee Z eee ea 
giving rise to the above cause 
ga 1 Fahd the underlying cause fast_ 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
Felated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
21. ACCIDENT (Specify) PLACE on farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF a 


ice hidg., etc.) 
HOMICIDE INJUR: 3 
we (Month) (Day) (Year) (Hour) > ae OCCURRED : HOW DID INJURY OCCUR? 
1°) 


le at Not Whiio 
INJURY 
are 


Work O At work 


“a 19.4.2, that I last saw the deceased 


alive on... t SZ, and that death occurred Se eG? ....m., from the causes and on the date stated above. 
SIGNATUR (Degree or = ADDRESS ? Dead ; DATE SIGNED 


PY CLL. We 1037 Norte live C48 16 WO 


23. ae ita a | DATE THEREOF | NAME OF CEMETERY OR CREMATORY { LOCATION (City, town, or county) (State) 
as specify, 


22. I hereby corey that I attended the deceased from. NY ), 198... is ABOU 


Lj REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


FICATE OF DEATH 


8 
ev 
6 2. USUAL REST : 
ie cS MARYLAND see \ cen 
: e: AY 
Pr ne CITY (If outside edrporate limit LENGTH OF STAY CITY Cf outsid ite limits, write RURAL and 
Be oR Tap wea pon da 1ikta “ plse) oR ‘out le corporat and give nearest town) 
&¢ 
eh HOSPITAL OR STREET if 
& s= INSTITUTION OR \ )\\ = \ ADDRESS Peon ecxtpestbo) 
ae STREET ADDRESS \,\ 9 \ Wo NQy Wie Siro ah 
a 3. NAME OF ~ V(r} 1. Middle) \\\ . [ 
a DECEASED oa ~ ae ‘\ sl) Seas) aE eee Oe) ee 
Ee (Type or Print To Oday te ao CV \ 2 ek wa DEATH eh). - 9S 1 
Es ra 6, COLOR \ | & DAT e BIRTH 9. AGE last hirthday ((unider 7 eat [Ifunder 24 bra, 
Ss ‘ pa ays | Hours | Min, 
Be | Vi eco ie bate Nadas de Moree shh 19.0.0 ym, (Ape | soles 
8 1fa. US! faa Clive kind 8! worl iD, i RTHP. ‘si forei; ti 12. im 
¥ = Gan acon rey tieheven If retired) \ ‘Ny | b , () — ee | eek 
in J 
z ae | Tien xy ES NAM ag. we MALDEN 
my >o re dh ie g ami ws 3 q oh AO NOAA ~ 
v 15. Was Di SED In RMED\ FORCES’ @, SociaL Security No. 7, IN. RMA. B 
Bs 8 (Yea, no, orpioore) fel gen ktve war a qv vais on (|: RpeR Ee 
DO icaat lh n14-09 - at Ni neM bez le 10 
Vales 4 8 §. MEDICAL CERTIFICATION 
[o™ 
a 2 E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> 
Eo SO cahacsay 
a H / Immediate cause (@)_. 
a ee Io iX Antecedent cause(s) 
OF + Diseases or conditions, ifany,  (b)-—.. Ps a 2 
g A giving rise to the above cause 
a me y | stating the underlying cause last_ 
a 2B (e) 
< na Il. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death hut not | 
2 as related to the disease or condition causing death, 
a: fapowt D We te OPBRATION | 19b. R FINDINGS OF OPERATION > Bs et) 20. AUTOPSY? 
’ He dard -H-st {a Cech  e : Ye O No® 
E a 2i. ACCIDENT Gpecity) PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) (STATE) 
A isnt 38 Oey Sues hidg., ete.) 
ie) TIME (Month) (Day) (Year) any STORY OCCURRED HOW DID INJURY OCCUR? 
na OF Meat _ Not While 
& ZB INJURY O__At work 
45 Kn. KF, = 
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SUICIDE OF ice bh te.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) oie OCCURRED HOW DID INJURY OCCUR? 
‘hile at Not While 
INJURY, Work O At work 


22. I hereby certify 4 I attended the deceased from.. Merged. ae WW J, 19. ah that I last saw the deceased 
alive ar os hy and that each occurred at... ¥ Ms “A: ae from the causes and on the date stated above. 
SIGD ‘Degree or title) DATE SIGNED 


Le 


23. BURIAL, CREMATION | DAJE fi wale 
OVAL “Spgcity) 
3 (Os fd ye 


DAM: ECD BY LOCAL | RPISTRARY SIGNATIR 
REG, 3 
lind /p-g\ _@ K : i 


a OPT 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 a 1 g 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......0%./ 


1. PLACE OF DEATH: 2. USUAL Pn Mah (HOME) OF DECEASED: 


COUNTY STATE COUNTY s 
2 ALTO: MARYLAND MW]. £ ACTO 
GUAT GF sutelde corporate limits, waite RURAL and | CENGTH O STAY || CITY (If outside corporate Unita, write RURAL end give nearest towa) 


hia pl 
Sic | aa wee TOWN ae WD) 


Wee on Toe era 
STREET ADDRESS /09-3 aN 703 
3. NAME OF z i 4. DATE 
DECEASED > oe ay OF 
(Type or Print) d DEATH 
6. COLOR OR RACE 7. SINGLE, MA RIED, rE y "| If under 1 If under 24 bre. 
We WIDOWED, ,DIVORCED, Months | Bays Hours "Mia, 


@° (2) 


ion carefully. The correct age 


i 


(Specify) / 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF ‘BUSINESS -OR iy i 12, Crrrzmn oF WHAT 
done during most_of Sorsng fife, even if retired) | INDUSTRY > Cor ad A. 


18, FATHER’S NAME: 


item of informati 


i 


H C, a 4D 
15. Was Decrasep Ever In U.S. Anwep Forcus? | 16. Social, Security No. 17. INFORMANT 
(Yes, no, or unknown) | dt Ss give war or dates of 2) > 
service) Sat 


pply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


ONsmT aND DeaTs 


. Immediate cause 
Va b pace ae cause(s) 


Diseases or conditions, if any, (b)..........)a.- 
giving rise to the above cause 


ust? Hating the underlying eause inst, 
(c) 


iJ, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No ff 


3. ACCIDENT Gpecifyy PLACE (Home, farm, factory, atrect, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ets.) i 
HOMICIDE INJURY 


oii (Month) (Day) (Year) (Hour) tna OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


impo 


While at Not Whiie 
INJURY m, Work OO At work 


t I attended the deceased from.. Mh 
Ge and that re occurred at... fe 


ASE WRITE PLAINLY, 
especially 


1s 


‘Degree or titie) ADD; iS DATE SIGNED 
“MS D Fis vy ee 


23. BURIAL, ee hee | DATE THEREOF Bed OF ee OR CREMATORY LOCATION (City, ite! or county) (State) 
Ry AL, ( y) 


MARYLAND STATE DEPARTMENT OF HEALTH () 8713 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


fm 1. PLACE OF DEATH- . 2. USUAL RESIDENCE (HOME) OF DECEASED- . 

& COUNTY STATE elle 
4 —. MARYLAND . cones iW 

Rad mh CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpofate limite, write RURAL and give nearest town) 

Sg OR give nearest town) (in this place) OR 

ee TOWN L Mpfea) Z TOWN 

Lo HOSPITAL ©: - STREET (IE rural, give location) 

a= INSTITUTION OR ba CE ADDRESS 

a STREET ADDRESS Caton Fanuc. 

Chg 3. NAME OF (First) (Middle) (Last) 4. Gane (Month) ‘Da: 

ed ” DECEASED | oni ay) (Year) 

E I (Type or Print) John Robert SAriever Deata <& 5 19570 
2 &. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under f year |If under 24 hre. 

2°35 . WIDOWED, DIVORCED, | Month ; 

Ea Wa, Lh {Speelty) decal 19, (FEF Bree Seti a ea eas 

2 Ta. USUAL OCCUPATION (Give Kind of work| J0b. Kinp ~ BIRTHPLACE (tate or forel c 12, 

3 done during most of working of ring its even if retired) INDUSTRY By eR Na | Gone Y Le, 
= "2 * 


13. FATHER’S ead 14. MOTHER'S MAIDEN NAME 

Bacio a Ae ae | Tes Baws 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Sacurity No. 17. IVFORMANT AND ADDRESS 
(Yea, no, or unknown) Ltives xine war or dates of Q 2 Oo-0 Ss (04 r aie G ay 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of 


eae the causes o! 


ARGIN RESERVED FOR BINDING 


DATE REC'D 
REG, 


tJ 
a 
ed H Immediate cause wu pace Aglediey SA 
a a 4 20 ) Antecedent cause(s) - 
Oo #Y Dinsanee or conditions, if any, eles om A 
Par giving rise to the above cause 
Be | 4% |, Mating the underlying cause jast_ 
a {c) 
Sf | TiOTHER SIGNIFICANT CONDITIONS 5 a 
Aa Conditions contributing to the death but not Pr Wey oa See) yen ele 
\ fs 3 Telated to the disease or condition causing death. U 
4 om: 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
HG Yes No 
5 B 2. ACCIDENT ‘Gpecity) OF ohe ti fara, factor. atest, | (ITY OR TOWN) (COUNTY) TATE) 
A HOMICIDE INJURY i 
m2 TIME (Monthy (Day) (Year) (Hour) | ean INJURY OCCURRED | HOW DID INJURY OCCUR? 
le a 0 je 
@ ee INJURY, Work 0] At work 
A 8 22. I hereby certify that I attended the deceased from. f a Lene lg Sn 19.:5..% that I last saw the deceased 
pm 
| alive on.. Ae. Epic and that death occurred at... 
my SIGN. URE (Degree or title) 
E 
ic) 
I 


es: 


@ @>) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cor 


VS>A15 


age 


important, Physicians: please oie the causes of death clearly and legibly. 


is especially i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


L FAG OF DEATH: 2 es RESIDENCE (HOME) OF DECEASED: 


1 Baltimore MARYLAND Maryland bes 
CITY df outside “tpwn) limite, write RURAL and | LENGTH OF STAY CITY (it cutaide corporate limits, write RURAL and give nearest town) 
ive ne 
TOWN Baltimore 


TO 18, 
HOSPITAL a STREET (if rural, give location) 


DECEASED 
(Type or Print) 


Months | are | Hoary] io 


10a. ete Rakes ies BCs kind of work] 10b. KIND oF Business on ll. BIRTHPLACE (State or foreign country) ‘HAT 
fife, even if retired) | INDUSTRY s | YY? 
‘a USA 
13. FATHER’S NAME | 14. MOTHER'S NAME 
George Schull tha Fishpaw 
15. Was Decrease Ever In U.S. Anmep Forces? | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yga, no, or unknown) (ee yes give war or dates of | 
ice) s/ — 
18. MEDICAL CERTIFICATION 

INTERVAL BaTwrEn 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest ann Dears 


Immediatecaunse == (QJSEUES WO Ee = sare ne athe Saat sabes tote tae ae caee 


PL, 
/: 4 / Simeon or esate any, (o) PULMONARY. EMPHYSEMA... 


ving rise to the abo 
WS prt he the underiytng cause fast, 
tc) 


ih. OTHER SIGNIFICANT CONDITIONS Lis 


Conditions contributing to the death but not 
related to the disease or condition causing death. T D 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ies 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Di (Hour) INJURY OCCURRED HOW DID INJURY 
Eye (Month) (Day) (Year) (Hour) 4 me | () I JU) CCURT 


21. ACCIDENT (Specif; PLACE (Hi farm, fac : (CITY OR TOWN) 6 
aa (Specify) te mie » factory, street, ( ) . (COUNTY) “arate 


a Not Whi 
INJURY. mm, Work 0 At work 


22. I hereby certify thet I attended the deceased from be 4 1991.,, to... oe Df. oe , 19.51, xheobhermmnekecieemend 


‘and that death occurred at....9.2 05. e.m., from the causes and on the date stated above, 
(Degreo or title) DDRESS DATE SIGNED 


VAH, Fort Howard, Md. 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Ol Frederick Road, 
24. FUNERAL DIRECTOR A 


McCully Funeral Home, East Fort A enue 
aitimore, sary. 


“ REMOVAS. (Gpeeity } 
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formation carefully. The co! 


in! 
please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH Qs | 15 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
I3«) ti we Ce MARYLAND Veince = Store 
CITY (Qf outside corporate limits, write RURAL and | LENGTH OF STAY RES (if outaide corporate Hmits, write RORAL and give nearest town) 
OR , (in ,this place) w] Ht /t 
TOWN TOWN a Suvi e Z 
STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


4. DATE 
OF 
DEATH 
8. DATE OF BIRTH a ““? last hea} Se ie Aa 
‘ont ‘in. 
2 SW E25 | | 


10a. USUAL OCCUPA’ (Give kind of work | 10b. Kino or Businmss om { 11. BIRTHPLACE (Stataor me 
done during most if retired) Inpustry = | > 


13. FATHER’S N. | 14. MOTHER'S MAIDEN NAME g sg # 4 
16. Was. ay Ever In U.S, wae FORCES? | 16, SOCIAL mo No. 1 1) MANTC/AND _ ADDRESS 
(Yea, no, or unknown) ot (ut fees give war, apica of Lexa das "Devcon 
jeervice)  ——— 


18. MEDICAL CERTIFICATION 
IntamvaL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ee DEATH ONseT AND Deara 


go, ; Hmmedlate cause (@)--.. a aye = 
Antecedent cause(s) 
Diseases or conditions, if any, (b).- apie —_ 


giving rive to the above cause 
stating the underlying cause I cause last 


21. ACCIDENT jpecifs PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE! 
SUICIDE ree OF ~ office bidg., ete.) y babs 
HOMICIDE INJURY — =) 


Hh eh (Month) (Day) (Year) (Hour) | Rls OCCURRED 7 HOW DID INJURY OCCUR? 


at Not While 


Work O At work = 


22. I hereby certify that I attended the deceased from. fs es 19. x, to Cap. 5» 19: st, that I last saw the deceased 


, 19. Se, and that death occurréd at... ZS. <A .m., from the causes and on the date stated above. 
(Degree or title) oe DATE SIGNED 


N, 
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PLEASE WRITE PLAINLY, WIT. 
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ply every item of information carefully. The-eorrect age 
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DING INK. Su 


ysicians: 


‘tant. 


is especially impor 


Evidence for change of date of death 
Shown on Film G1S6 MARYLAND STATE DEPARTMENT OF HEALTH 


10/15/51 dor. 3 
5 CERTIFICATE OF DEATH | 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
NULTO . __ MARYLAND 0. 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY oe {If outside corporate limits, write RURAL and give nearest town) 


OR ! 
wm Mon KTSN ei i TOWN 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS ie 


3 NAME OF : 5 : : “DATE (Monthy (Day)——(Year) 
(Type or Print) pater s Deata 72 777 //k/F 24 9S) 
5SEX E RACE ik SINGLE, MARRIED, last birthday | If under I year lf under 24 bre, 


WIDO' vi D, s Ss Months | Daya oer Min, 
4 we “4 (Specify) y 
10a. USUAL OCCUPATION (Give kind of work It. BIRTHPLACE (State or foreign country) 12, CITIZmN OF WHAT 
done dyring most of working life, even If retired) | INDUSTRY, ~ Country? > 
YN @Re 
| 14, MOTHER'S MAIDEN NAME 


— 


13. FATHER'S NAME 


Sitiont 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. SociaL Secugity No. 17. INFORMA. 


(Yea, no, or unknown) } oe give war or dates of a l6 is < re 
service) = 
18. MEDICAL CERTIFICATION : 5 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY eye ney 1p DEATIL 4 ONSET AND DEATB 


Immediate cause (a)... 


-/ antecedent cause(s) 
Diseases or conditions, if any,  (b).._. 
1.2 giving rise to the above cause 
1@ 2 Ud utating the underlying caure last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


972 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [J | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work OO at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection [Ae Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [-}, accident _), suicide (4-~homicide (], undetermined []. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


URYAT.. Ga DATE THEREOF NAME OF CEMETERY OR CREMATORY 


ses dh REC'D B CAL | REGISTRAR'S SIGNATUR! 
EG. ‘, 
7° of Zt! fea 


E 
Ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1 PLACE OF DEATH: A z: 2. USUAL RESIDENCE (HOME) OF DECEASED: ery 
1 Ofe MARYLAND Lan 


het {If outside corporate limits, write RURAL and | LENGTH OF STAY oe {If outside corporate limits, write RURAL and give nearest town) 


R 
town OT Pee iL he “Space TOWN dex LE 
HOSPITAL OR Gf rural, give Tocation) 


= STREET 
ermenon or, Jas CAanbWedon AVE P™™ sas CharENdoN a 


3. NAME OF (First) ¥e e+) | 4. DATE (Month) (Day) 


DECEASED OF 
(Type or Print) DEATH 
5. SEX LOR OR RACE 7. SINGLE, MARRIED, hday |If under 1 year jIf under24 brs, 
| WIDOWED, DIV | Montbs | Bays | Hours | Min. 
(Specify) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR . (State or Pied country) | ‘Spore or WHat 


duri t of ‘king lif if retired) InpuUsTRY 4 Z; 

done ing most of working life, even if ret ) L, id 00 las ty 

13. FATHER'S “gg a U a | iM, ANGE LE MAIDEN NAME 

As. A TAC: Ever In U.S. ARMED “tise | 18. SociaL SecuriTY No. | 17. UARY / LSC LAREN dei AVE 
‘ act 4 


Ciera oeeoc we) (UT es, give war Or EAN AG AUVEM 


jeervice) 
MY 18. MEDICAL CERTIFICATION i = 
NTRRVAL BETWER: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND EATS 


information carefully. Th 


Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)--.. 


Ua 0 ‘ | Antecedent cause(s) 
Diseases or conditions, ifany, (b)-_. 
. giving rise to the ahove cause 
| L) ~ stating the underlying cause last_ 
fc) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ee No 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, ; (CITY OR TOWN: COUNT TATE 
SUICIDE i OF office hidg., etc.) . » q 2 & 2 
HOMICIDE INJURY. 
TIME (Monti) (Day) (Year) four) | Wie OCCURRED | HOW DID INJURY OCCUR? 
m, 


9. While at Not While 
INJURY Work (At work 


oS 
a 
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i=) 
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-9 
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& 
es 
a 
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i 
& 
S 
oe 
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WITH UNFADING INK. 


impo. 


pecially 


13 @5} 


alive on...... 


22. I hereby certify,that I attended the deceased from... 
SIGNATUR Ya 


/4F- 


3. Oe Oana yon \Sep THERWQOF CREMATORY 
MO ipeeify) 4 . 
bur LAs 
“DATE REC'D BY LOCAL | 


Gen b--S} 


ASE WRITE PLAINLY, 


ONAL 


ERAL DIRECTOR 
td Lt¥s Hts 


AO} 


Gy) 


VS. Al5 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The coi 


i 


Supply every 
tant. Physicians: please write the causes of death clearly and legibly. 


ally impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH OS718 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2D 


Ee 
“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
MARYLAND Batt: ore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ae (if outside corporate limita, write RURAL and give neareat town) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS A 


3. NAME OF (Firet) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


OR rive neg wh) this place) 
TOWN” tafonsvilie, Mi, 58 ore town Catonsville, Md, — 
HOSPITAL OR STREET (If rural, give location) 


DECEASED 9. 


F 
(Type or Print) GEORGE JEROME SMITH, Sr DeaTH Sept, 12, 1951, 
5. SEX € COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under I year (Ifunder 24 hra. 
WIDOWED, DIVORCED | Months | Days { Hours | Min, 
Yale Whit (Speeity) Ra SZ om | 
Ta. ‘L OCCUPATION (Give kind of work] 10b. KinD oF Bustnass or | 11. BIRTHP) E: (State or foreign country) 


12, C Wi 
done during most of working life, even If retired) | INDUSTRY | a ‘HAT 
“Te. FATHER'S NAM | MO’ EN NAME ee 
Jame Jones 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17, INFORMANT AND ADDRESS 


(Yea, no, of unknown) | (If yes, give war or dates of fe 
Pin * Ieerstes) 2/8-0j-¥597| George J.Smith, Jr,, Catonsville, Mi, 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEA’ 'G TO DEATH Sa. id 
Immediate cause @le NS ea Lorre 


493 x Antecedent cause(s) Weedtre_ Ganon ‘ Tn4. c ys 


iseazea or conditions, if any, — (b)..—.....-#¢. 
>. \  kiving rive to the above cause 
F% Q_ tating the underlying cause laxt_ 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Cae 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No @- 
21, ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
4 HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work (1) 


22. I hereby certify that I attended the deceased from 
e: LZ ae ten: : 199 /, and that death occurred at 


(Degree or title) 


m., from the causes and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


Loudon Park 


LOCATION (City, town, or coun! 
Baltimore ,Md. 


Supply every item of information carefully. Th 


ix especially impyrtant., Physicians: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


no 
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vo 
Ff 
al 
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oh 


PLEASE WRITE PLAINLY, WITHLUNFADING INK. 


VS. AL5A 


correct ‘ag 


~, 


— 


MARYLAND STATE DEPARTMENT OF HEALTIL 


CERTIFICATE OF DEATH osvio 


FOR MEDICAL EXAMINERS Reg. Dist. No... @ 
“i te 
I. PLACE OF DEATH: | 2. EAL RESIDENCE (HOME) OF i a 
$s a 
Baltimore MARYLAND ‘Mary land 
gat (If outside’ soruusate limits, write RURAL and ee kas = STAY gue If outside corporate limits, write RURAL and give nearest town) 
give negregt town) In, thie e 
TOWN atons ville Sdaya’ Town Baltimore 
TESTERS on ao oe eG heel 
A E 

STREET ADDRESS Spring Grove State Hospital 1712 St. Paul Street 
3. pone ra (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) ROBERT F, SMITH pDEatH Septe 22 19 5 
5. SEX 6. COLOR OR RACE | 7. SINGLE. MA LTB 8. DATE OF BIRTH 9. AGE last birthday Hues T year (eee Tay 

Ww. D, CE ogths ours: in. 

Male White Sweety) DEVOROEG | 8~25~1897 CE a (|| 
nan a BCCUPS WON stare kind of aa 10b. KIND or Businrss on | II. BIRTHPLACE (State or foreigo country) | 12, CITIZEN OF WHAT 

lone duri "hash? avivern’™ if retired) | I, uBt I Massaoh ett Coreen re 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank R. Smith | Grace Le Goudey 

ne was pare pyaar U.S. AnMeD Forces? | 16. SociaL Security No. (7, INFORMANT AND ADDRESS 

yea Ke feretees WORE ev 21809-6735 | Hospital Records, Catonsville 28, Md. 
— poe Risks ats tale o_O to bed ats ey Me 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset anp DeaTHe 


Immediate cause (a)... 
ae) ‘F-antecedent cause(s) 


Ineases or conditions, any, —(b)...... 
)) | &lving rine to The above ca 
' C stating the underlying caus: 


te) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [| OF _ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. | work O at work [ 


22. I certify that I took chorge of the remains described above, held an Autopsy “Inspection Ll, Inquiry | thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in. my opinion resulted 


from: natural causes # acctdent ], suicide}, homicide |, undetermined _). 
SIGN CURE? (Degreg-or ADDRESS 2 DATE SIGNED 
, of —_ 
BERGE Le Se ae 9-24-51 
23. Be eG hr ON | D. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eur 1 U. S, National Cemeter Baltimore, Naryland 
DATE, neg RE TRAR'S SIGNATURE 24. FUNERAL DIRECTOR es = ADDRESS 
REG | | ae, Meee pe 1217 St. Paul Street 
meet : hol 2S SSS 
Pe 


a 


@@_ 


item of information carefully. The correct age 


S 
& 
a 
& 
a 
os 
g 
Q 
B 
P 
E 
z 
So 
: 
= 


i 


Supply every 
: please eh ts the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE ee WITH UNFADING INK. 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... LPF 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY = OUNTY 


STATE 
6 MARYLAND Maryland 
CITY (it outside corporate limits, write RURAL and aa pl oo a {if outside corporate limits, write RURAL and give nearest town) 
Jace) 


ce) give nearest town) 


R R ® 
TOWN Port Howard Fy te Pies town Baltimore 
TSHR on SBSs eplatidamagy 
STREET ADDREss Veterans Administration Hosp 719 Reservoir Street 
“3. NAME Ol NAME OF ~~ (Fint (Middle) =—Ss=—é<“<i*‘“‘;CS*S‘Et)S|€|€©€|€™!™C™C~C«*S A DATE (Month) (Day) (Year) 


EASED oF 
(Type or Print) Everett O- Stevens pEatHSeptember 17 1951 
< COLOR OR RACE l 7 SINGER, MARRIED | © DATE OF BIRTH] 9. AGE lant bitbday | [funder year [iunder24hn. 
White Gedierriad | 5eb= 58 ym. [Mon | Bev | Home| le 


1a. USUAL OCCUPATION (Give kind of work} 10>. Kino Or Business orn | 11. BIRTHPLACE (State or foreign country) 12, Crrmmn or Waat 
done during most of working life, even If retired) | Inpustay Taxi’ +1 re | Counray? USA 
so : e ° 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Benjamin Stevens Harriett Armstrong 
(te Was eee: itn es ARMED wee ol 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

0, oF unknown! yea, glve war or dates o! ps : * 
mare leervios “WATT OA i218-01-2425 hi insReo., VoteAdm. Hosp. , Ft. foward, Md. 
~/ 18. MEDICAL CERTIFICATION 5 
LTR Berween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nam? AND DEaTa 


ey ERONCHOCENTC CARCINOMA WITH] METASTASES == | UNKNOWN 


Immediate cause 


Antecedent cause(s) None 
Diseases or conditions, If any, —(b)-~ 2... 
xiving rise to the above cause 
Lj']., Mating the underlying cauve inst 
oe (c) 
M1. OTHER SIGNIFICANT CONDITIONS 
ditions contributing to the death but not | 


related to the disease or condition causing death. Hone 
“Tia. DATE OF < icpacesn (absinaleiias 196. MAJOR FINDINGS OF OPERATION ~~ oe Ew 7 
* Ye QO No 
Zi. ACCIDENT Spelt PLACE (Home, farm, factory, arert, 7 (ITY OR TOWN COUNT 
SUICIDE tect | OF office bldg. : : : : ‘ oS eae 


» ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work O At work O 
22. I hereby certify that I attended the deceased from.sJ1UE.....16, 19.24... to... S8Rtie.d, 1921... HOCDOISORBOthe Geaaend 


Jmive x A...m., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


23. BURIAL, CREMATIO! 
REMOVAL (Specify) 


| o/20/e 
R PB OCAL j REGISTRAR'S SIQNATORE 24. RECTOR 
i | Ze 47 Bat A 2 Mecde Tickner & Sons 


es a 


information carefully. The 


ite the causes of death clearly and legibly. 


please 


MARGIN RESERVED FOR BINDING 
'ADING INK. Supply every item of 
wri 


UNF. 
ally important. Physicians: 


is especi 


‘ 
LG) 


, PLEASE WRITE P: 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH usi2k 


2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1, PLACE OF DEATH: 
COUNTY 


nearest town) 
Pown OE OM ard 


tes 
daGie + 


lace, 
ey 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


al timore MARYLAND Maryland 
on tf out corporate limita, write RURAL and ar ye STA’ on (if outside corporate limits, write RURAL and give nearest town) 


town Baltimore, 


TNSTITUTION OR. ADDRESS _ Wh EGET J 
sTReeT ADDREss Bot.Adm,Hosp.Ft.Howard, Md, 21 E. Caton Avenue 

fo tk a> Tree oS 
(Type or Print) JOHN D STEWART, dre DEATH Sept. 2 19 DL 


10a. USUAL OCCUPATION (Give kind of work 


7. SINGLE, MARRIED, 
WIDOWED, , DIVORCED, 
Gpeclty) “barre 
10b. KIND oF BUSINESS OF 


done d of working Ife, even if retired) | INDUS ; E 
et: 


LOST eve Taree 


13. FATHER’S N. 


__John D. Stewart 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, cage rapt | 


jeervice) Wil 


(If yes, give war Pan of 0 


16, SOCIAL SEcuRITY No. 


Tf under 24 bre. 


8 DATE OF BIRTH 9. AGE last birthday piece it ear if 
1-24-29 22 font joe | Min. 


11. BIRTHPLACE (State or foreign country) 12, Crimzmn or Waat 
Soe UGK 


Long Island, New York 


14, MOTHER'S MAIDEN NAME 

Margarite Littler 

17. INFORMANT AND ADDRESS 
Glin.Rec.,Vet.Adn.Hosp., Ft.sHoward, Md, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause 
io @) IX Antecedent cause(s) 


Diseases or conditions, if any,  (b)~-.......... 


ving rive to the above caune 
YY - ae the underlying cause Inst_ 
fe) 
La ER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not 


t... HODGKINS DISEASE 


related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 


ary 7 
t Yo No 
21. ACCIDEN' ‘Si ity) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNT’ 
SUICIDE = OF office bldg. ets) i : P : BO ee) 
HOMICIDE JURY : 
IME Gifonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCGURT 
ae ee ee | Whileat — Not While | pees 
INJURY m Work At work 


a 


aLter Ke fie M.D. 


23. BURIAL, CREMATION | DATE THEREOF 


BB) yaks vedi) 


KEXEEXKANOXXX, and that death occurred at.0130 As m., from the causes and on the date stated above. 


(Degree or title) 


St.Anne's 


| 19.5, Beeb AACA aha 


ADDRESS DATE SIGNED 
VAH Fort Howard, Ma. 


AME OF CEMETERY LOCATION ‘(City, town, or county) 


Cranston, R. Is 


24. FUNERAL DIRECTOR 
George LeSchwab 2101) 


formation carefully. 


MARGIN RESERVED FOR BINDING 


The torrect age 


lease write the causes of death clearly and legibly: 


ASE WRITE PLAINLY, WITH UNFADING I 


in: 


NK. Supply every item of 


icians: p: 


is especially important. Phys: 


At 


| 


MARYLAND STATE DEPARTMENT OF 
TMENT OF HEALTH S722 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


How long In hosplial or Insfilutlon?... 


ewborn infan; 


2.(a) If veteran, name war... 


| 2. USUAL RESIDENCE (HOME) OF DECEAS 


‘ive residence of mother)/ / 


Stree! NO. cre feorBarnfir). 


3, (a) FULL NAME 


20, DATE DF DEATH, eeretSoed 


i 
deceased (mo., day, yr.) 


sossetense 6.(C) If allve, give age..... 


EDICAL CERTIFICATION 


fae eal 


‘24, ECERTIFY that death 


L777 


$. AGE: Years Months | D: 


jays | If less than one day 


G. Birthplace........5 


10. Usual occupallo 


14, industry or business 
12, EF SPD 
13. Birthplace 


FATHER: 


Diher conditions .. 


AALAE: 


14, Malden name.....0..2.44 


(OTHER. 


=! 15, Birthplace 


urred on th@date above staled; !hal | atl deceased fror Rem a 
SL. 


8 months of death) 


PHYSICIAN: Please underline the cause to which death should be charged statistically. 


Cemelery or crematory....4 
Location ....Ca9.n..5% 


18. Funeral director... 


Address LL. 29 04 ‘ 


16, tnforman! (ee et 

___Address <a g / G - 

ras, i ees 2 Ws w 
(Burial |. Wpteh?) (mépth) (day) (year) 


Accident, suicide, or homlcl 
Where did Injury occur? 


Anjured at home, fi 


22, VIOLENCE: It death was due to oxternal causes, fill In Ihe following; 


Ri 


(City or town) (Stata) 
ry, public place (where?)—...... 
Injured al work? 


MARGIN BESERVED FOR BINDING 
Sup 


MARYLAND STATE DEPARTMENT OF HEALTH ag , 
2411 N. Charles Street, Baltimore U 872 23 


CERTIFICATE OF DEATH Reg. Dist. No. WS...9..... 


“I. PLACE OF DEATH 2. al ia RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Ta at, ET IE MARYLAND af, OS 
CITY (if outside corporate Iimits, write RURAL and LENGTH OF STAY CITY {If outside corp: Mmits, write RURAL and give nearest town) 
OR give nearest town) ; (in this place) OR : 
TOWN 2. 
af 


TOWN 

HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR E 
STREET ADDRE: 


3. NAME OF 


DECEASED 
(Type or Print) 193 of 
RACE 7. SD MARRIED, 8. DATE OF BIRTH 9. AGE last birthda | If under t Tf und 5 
WIDOWED” Divgrcep, [>= | Moats aye | Hours | Mice 
(Specify) p77 whe 22 73a Zz & ym. ES [2 | 
ae OCCUPATION (Give kind of work] 10b. Kinp oF Busingss on | ll. BIRTHPLACE (State or foreign country) | 12, Crrmzen or Wuat 
Vm, Counray? 2. S 


se poses of a life, even If retired) | InpusTRY 
13. FR THERE NAMI | 14. MOTHER'S MAIDEN NAM| astro mme SS aay 


4 linw Drig ht hinted Frances (“ys Arf rr mot o 
16. Was Deceasep Even In U.S. ARMED Forces? | 16. SdcraL Security No. INFORMANT AND ADDRESS 
OS Ro Sema EER is ela wali sy er Lae rey Stem np ner, 9/2 &. Buy! £5. Ss ww 7. (CS 7 ) / 


18. MEDICAL CERTIFIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w.Arrerioselerclic fturt ofisexse 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


ite 


Inrmevat Berwenn 
Onset anp DeaTa 


Immediate cause 


: please wri 


) Antecedent cause(s) 


2.0, 0 getecstentine®) Sen. eu arderio sale rcdic nephrescderest's 
giving rise to the above cause 


rs stating the underlying cause | cause last a a . 
730 © Generas ged Ar@erio sclerosis. sesere, | ,, We 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


cans 


rtant. Physi 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 Ye D 

21. ACCIDENT ‘(Specity) PLACE (Home; farm, factory, strnt (CITY OR TOWN COUNTY, TA 
g SUICIDE [ore office bidg., i d c a ee 
: HOMICIDE SUR 
D> TIME (Mouth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
| ° hile at Not While 
3] INJURY Esillowerc O__At work 


J, 19 


laid, 19.54, tordeyad 27, that T last saw the deceased 
alive o PL. 19.9.4 rf, and that death occurred at.. gq 22) ..m., from the causes and on the date stated above. 


SIGNATURE ‘Degree ot titie) ADDRESS breve tale Jrvep DATE SIGNED 
Bree Ee ais aeze gill, oe Ted. 15° OF 
¥, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stage) 
¢ : ‘Sa te ett pid 
a7 DIB 


ADDRESS 


—- #4f a ale (ud 


is espe: 


22. I hereby cortify that I attended the deceased from. A v3 


E WRITE PLAINLY, WITH UNFADING INK. 


@e@ 2) 
information carefully. The conte age 


INK. Supply every item of f 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
important. Physicians: 


ally 


PLAINLY, WITH UNFADING 


is especi: 


Je WRITE 


vs: 
B 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
2411 N. Charles Street, Baltimore US%24 


CERTIFICATE OF DEATH Reg. Dist. No... 


7 PLACE OF DEATH: re usual RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland 


as us outside corporate limita, write RURAL and eet ee as on (if outside corporate limits, write RURAL and give nearest town) 
Shan He nee OURS + Howard of dae Town _ Baltimore 

HOSPITAL oy ae (if rural, give Tocation) 
INSUTUTION 8, Veterans Administration Hosp. || 4°PR°58 31, Kenyon Avenue 


“NAME OF int) (Middle) Sa a “BATE (font) (Day) (Yen) 
ED " 
(Type ot Print) THOMAS E. SWEENEY, JR. DeatH September 19 il 
5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED — l © DATE OF BIRTH [9 AGE Tey bivbday | If under year Wunder 24 re. 
Male White (Specify) 3 -13 > ‘e | ae = i! 


yn. 
eo USUAL OCCUPATION (Give kind of work | 10b. me or Business on 11. BIRTHPLACE (State or foreign country) | Es Crmzen or Wat 
Detour ta stl Moa Hg Baltimore, Maryland re WR 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Thomas BE. Sweeney | 


15. Was Decrasen Ever In U.S. Anup Forces? 


Par oF unknown) | (It bed ve nar ee of 


(o¢ 


Agnes Murray 
16. Social, SacuRITY No. | 17. INFORMANT AND ADDRESS 


Unknown Clin.Rec.,Vet Adm.Hosp.,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION 


INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Deata 


Immediate cause q...NODULAR CIRRHOSIS OF LIVER i | UNKNOWN 


SOY, O antecedent cause(s) 


i 


u 


Diseases or conditions, if any, (b)...... ..- Saeco 
giving rive to the above cause 


nretirg) be meee eee Ler 
fe) 


Me OTHER Les Cea 
On jons contributing to the death but not ‘ 
related to the disease or condition eauring death. EDEMA OF LUNGS | UNKNOWN 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No 
21. ACCIDENT Specit PLACE (Home, farm, factory, strest, : (CITY OR TOWN CO SE 
SDE (Specify) | an } tory, utreat, ; ) (COUNTY) (TATE) 


HOMICIDE 
oe (Month) (Day) (Year) (Hour) 


INJURY m Work [)___At work (] 


office bldg., ete.) 
INJURY 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While | 


22. I hereby certify that Wattended the deceased fromAUGs..22.., 19.51.., to... Septel?., 1951. KAR IOBROGE be aaeakaat 


nd that death occurred at.,/L3 


...m., from the causes and on the date stated above. 
(Degree or title) 


DATE SIGNED 


ESS 
ASSISTANT PATHOLOGIST, VAH, FORT i D 9-20—51 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Cathedral Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADD! 


Teonmard J. Ruck Fureral Home 
iia Road, Baltimore, Maryland 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ion carefully. The correct age 


ipply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH he 425 
CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS Reg. Dist. No.....0.0.. 


1. PLACE OF DEAT . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN STATE COUNTY 


1 
OR. 
TOWN 


DECEASED OF 
(Type or Print) al : 19 5/ 
OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT. Tfunder 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, | r Months | Days | Hours | Mia, 
Specify) 5 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR Il. BFRTHPLACE (State or foreign country) 12, Citizen or Wiat 
done during most of working jife, even if retired) ¥ | Countay? 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
bh p Mahet § © K 
e .3. ARMED Forces? | 16. SociaL Security No. F N W/ 
oyunknown) jet yes, give war or dates of = i 
LY QA aervice) LYMAN ONL LAA Qgn SAL, 2 
18, MEDICAL CERUFICATION ’ 

InteRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


~ Immediate cause 


x 


Antecedent cause(s) 
Diseases or conditions, if any, 
7 A giving rise to the above cause 
1/0 C- stating the underlying cause last 
fc) 

Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING () | OF _ office hidg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ID INJURY OCCUR? 


While at Not whit 
INJURY Ree Voll ek ie cat aero 
22. I certify that I took charge of the remains described above, held an Autopsy C1], Inspection Inquiry 1 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 


from: natural causes.[], accident [], suicide Lj, homicide (], undetermined [. 
SIGNATURE - (Degree or titie) DATE SIGNED 


23. BURIAL. CREMATION | DATE THEREOF LQCATION (City, town, or county) 
EMOVAL (Spofity) Gy CO, Dp 
: 5 & ‘ be —- WIAA " A/ax% 
Bar) 12% \Gole Maer Sardar, VewsTte 
7 x4 2 Vamos Os OPE LL CEOLMAAKMAG tea S A 


fae 2. 


BH AYRE 


g 
q 
a 
a 
a 
oe 
z 
a 
e 
a 
E 
4 
5 
< 
a 


—_ 


ipply every item of information carefully. The corre: 


: please write the causes of death clearly and legibly. 


WITH UNFADING INE. Su 
cians 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now. dclocsennnnnneen 


“T. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc 


I aaaaaRaaeeeeeeeeeeeeeeeeeeeeeeeeE—ESSeS eee 
COUNTY a ;OUNTY 
RAL (MSE MARYLAND dud BALrO 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmita, write RURAL and give nearest town) 


OR ive nearest town) [> - Gn this place) OR , 
TOWN * Dun DALEK TOWN 9} es 
HOSPITAL OR STREET IE rural, give location) 


INSTITUTION OR ADDRESS / © 
STREET ADDRESS (0, RAL PeUD, aa AL 


3. NAME OF _& Fe; (Middle) 4. DATE (Month) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. ‘e births If under 24 brs, 
: WIDOWED, DIVORCED, > Hour | Mint 
20a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF Businmss on PLACE (State or foreign country) 12, Cimzen or WHAT 


done during most of working life, even If retired) | INDUSTRY J A 
HOUSE a — Pe fi fy a he) yy G 
“3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eu ta) “NUAR y 
15. Was Deceaseo Ever In U.S. Anmep Forces? | 16. SoctaL SacunitY No. 17. INFORMANT RESS = ? 
ave eee: AND ADD 78 PORT SHIP Rd- 
n t mA de 


own) i at My give war V OR = a 


Immediate cause 
4 / 6 A Antecedent cause(s) 


iveazes or conditions, {fany, (b) =" 
13L giving rive to the above cauan 
/ stating the underlying cause last 
(e) 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


se. Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i; 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m Work 0 At work 


22. I hereby certify that I attended the deceased from Ps bf to... laccnty 19.9.4, that I last saw the deceased 


alive er Bthe os at voZ, and that death océfrred at...... G18; z...m., from the causes and on the date stated above. 
SIGNATURE tle) ADDRESS DATE SIGNED 


CATION (City, town, of county) 


L~. ¥j 


age 


é 


a 


ply every item of information carefully. The correct 


Sy 
please aes the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH. UNFADING INK. 


i, 
jally important. Ph: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


}R" 
2411 N. Charles Street, Baltimore 08727 
CERTIFICATE OF DEATH Reg. Dist. No I Borns 
— ee eee ee eee eee ee ee 
1 coe OF DEATH: 2 Bae RESIDENCE (HOME) OF eet 
cor “i t4 imore MARYLAND or ryland Be 4 + : move 
CITY (if ouwide corporate Seer write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RU) and give nearest town) 
i town) in this ‘pl OR : 
Sown : eed Town Catonsville 
ietcese oR House in Pines STREET f rural, give location) 
'N' IN OR ADDRESS 
RTREBT ADDRESS Al 2112 Rockwell Ave, 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE Cane (Day) (Year) 
DECEASED ra 
(Type or Print) DeatH 9-26-21 19 
¢. COLOR OR RACE "WIDOWED, DIVORCED, | 8. DATE OF BIRTH 9. AGE last birthday iar a ORE ne bra. 
ont! ours | Min. 
ite Gpeeltyy) "a OW 4--5=1 883 &8 yn, | [=e 


Tos. USUAL COON EE (Give kind of work} 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crizen oy Waat 
done durieg of working lite, even if retired) | InpusTRY 


_fowe one None M ryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles arroll | Mageis Muirhead 
15, Was Decrasep Ever In U.S. Akwzp Forces? | 16. SociaL Smcurity No. | 17. INFORMANT AND ADDRESS 


Sey honed (oe aaa et! None J,Carroll Toomey Catonsville an. 


18. MEDICAL CERTIFICATION 
IntaavaL Berween 
1. DISEASES OR CONDITIONS ee TO DEATH Onset AND Deata 


Immediate cause (a) 


2A1X Antecedent cause(s) 
Diveasea or conditions, if any, (b)--...... 

giving rive to the above causn 

CY», stating the underlying cause last 


©) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iss. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yea No 
2, ACCIDENT Sheaity PLACE (ome; farm, factory, went (CITY OR TOWN COUNTY T 
SUICIDE aw OF office bldg. eta) 2 : nd 
HOMICIDE INJURY : 
TIME (Booth) (Day) (Weary (Hour) | INJURY OCCURRED flOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY m._| Work O At work 


, 19..97., that I last saw the deceased 
1937. . and that death occurred at........ 1*f m, from the causes and on the date atated above. 

(Degree or title) ADDRESS DATE SIGNED 
a She ee a0 
| NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) Gtate) 


rk Baltimore ,Mde 
24. FUNERAL DIRECTOR 


F,C,Higinbothom,Ellicott City,Nde 


DAT! 
REG, 


Item 2 Nursing Home 10-9-51 ams 


8 MARYLAND STATE DEPARTMENT OF HEALTH 0 S728 
=~ 8 | 2411 N. Charles Street, Baltimore 
. 
M E CERTIFICATE OF DEATH Reg. Dist. No.... 
Fa 1 BLACE OF DEATI 2 USUAL RESIDENCE (HOME) OF DECEASED ory 
fo) E IT 
4 3 Baltoe MARYLAND Md. s Balton 
> CITY (if ouwside corporate limite, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
. 32 OR give nearest town) {in this place) OR 
2 28 TOWN TOWN Baltimore 
e@ Ee HOSPITAL OR Armacost Nursing Home STREET | Of rival, give location) 
ae STREET ADDRESS Regester Ave. Regesteroav@s anbassador Apts. Pe 
rh 3. NAME OF First) (Middle) (Last) | rs y © DATE (Month) (Day) (Year) 
3 Poe or Fiat) WILLIAM ARTHUR TOWER, SRe DEATH Septe 24, ipl 
Es 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under t year |tunder 24 bre, 
ge WIDOWED, DIYORCED, Montbe| aye Hours | Min, 
aa nale whit (Speelfy) yrs. 
oO 2 10a. USUAL OCCUPATION (Give kind of work} 10h. Kind oF Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen or WHat 
Z og done Pt ost of working life, even If retired) | _INpugrry Pp AeLigisna | Counray? 
Be re Ce & Po-Tel ode Islan 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g y John K ick. 
s 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
em 8 (Yea, no, or unknown) | (It yes, give war or dates of 
o 38 = jeervice) non - 
pole 0 18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
a é 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND DEATH 
a ; Cardin - mo raual hatnan. 
a iS] 4 ip Immediate cause wo -Mypritineurt aa, | a & at 
cs iC, 
7] Ae 14404 X Antecedent cause(s) 
oO Fs Diseases or conditions, if any, (b)............. 
4 Za giving rise to the above cause. 
3 oa ip. | O_. Mating the underlying cause last 
a © 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Ss yh Conditions contributing to the deatb but not | 3- Y Mos 
g = related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
E 3 Yes No 
21. ACCIDENT Specifs PLACE (Home, farm, f treet, | CITY OR TOWN: COUNTY TA 
Be SUICIDE eee i oe ( j 7 y — @TaTE) 
cal HOMICIDE INJURY 
o TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Tr While at Not Whilo 
. INJURY, m4 Work At work 


22. I hereby certify (hat I attended the deceased from. 


is especi 


alive on... a AZ. 95/, and that death occurred at... ee) 29. ia .m., from the causes and on the date stated above. 
S (Degree or title) ADDR: 


WD. 03 AF. Ful Lt. Salts 2M, 


RIAL, CREMATION \" DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


S “Bur Yad (Specify) 


. ADS 
na E WRITE PLAINLY, 


MS 
ae 
Fi 


@-@ (2) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


4 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 § q 2 i) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF D! Hi J 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ss G 
MARYLAND 
TY (If qutaide corpomte ita, write RURAL and | LENGTH OF STAY 
OR ve to in thj lage) OR = 
TOWN TOWN sy 
HOSPITAL’ OR STREE’ (ft rural, give location) Z 
INSTITUTION OR no ADDRESS ae ¢ 
STREET ADDRESS 
3. ae 3 (Middle) 


| 4. DATE (Month) (Day) (Year) 


OF ae 
? DEATH & < FZ, 
7. pian MARRIE © OF BIRTH 9, AGE iast birthday 


wes RACE | WIDO ie 5 a 
(Specify) d{= 1916 |__7f~_y 
Ky . -THPLACE (State or foreign gountry) 12, Citizen or WHAT 
| is i Z | OPS A 
'HER'S PIAIDEN NAME 


ADDRESS 


Ifunder t year |Ifunder 24 bre, 
poates|| aye mienrs|| Min. 


FATHER'S 
ae 


15. Was Decrasep Ever In U.S. 
(Yes, no, or unknown) | (it yes, give 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY RANG ae) TO DEATH 
/ 


InTBAVAL Between 


Immediate cause Ea -- 
Sood Antecedent cause(s) 


Pek or cong Hess ifany,  (b).._.. 
rige to the above cause 


rh giving 
Gy Q_ stating the underlying cause last 
(c) 


! 
di. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
ted to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


21. a (Specify) ee (eee fea pane atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office bi 3 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) peg OCCURRED HOW DID INJURY OCCUR? 
0. Whilo at Not While | 
INJURY Wok OF At work 


9 fs to. MtkS Bouwy 198.4, that I last saw the deceased 
, and that death occurred at........ LG .m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. 


i 
alive on...G444 4 


SIGNATURE. (Degree or title) - DATE SIGNED 
- } —_— 3 > 
x Z “f _ 44 - SAA nm r, 7 A. 
23. BURIAL, CREM. yen DATE, THEREOF NAME OF 
OVAL |; Ji#ike o~t 7st | 


DATE REC'D BY LOCAL R Ses SIGNATUR IRECTOR 


Su 


a Sire MARYLAND STATE DEPARTMENT OF HEALTH 


8730 
= 2411 N. Charles Street, Baltimore j VUOGe “a 
Wi) \ CERTIFICATE OF DEATH Reg. Dist. Now eunee en Poinn 
1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 7 
SOERES Baltimore MARYLAND Maryland pg 4 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STA 


CITY (If outside corpornte limita, write RURAL and give nearest tow: 


nearest bis ‘pla OR # i 
foun" e Port Howard We day ari TowN Baltimore ~-20 


@ © (4 
Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


TOTO on ms Te Trent TORT 
STREET ApDRess Veterans Administration Hosp. 32 B Greenbank Road 
3. NAME OF Tint (adiaaiey (ast) < DATE (Month) ay) rea 


DECEASED OF 
(Type or Print) Alien Me Tyson peata September 12, 1951 
& SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthda: 
WRDOWEDb: Divorce y If under 24 hra, 
i 


Male | White D, | ey | ont | Bi [ours Min. 


(GSpeelty) 


o Bi USUAL ee A AneS Ita crane at ror ve: 1 or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or Waar 
e most of pror! er USTR a 
Z Bates finer Dyed) Baltimore, Maryland USA 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a Edgar A. Tyson Marie Buettner _ 
15. Was Decrasep Ever In U.S. Arup Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
oI (YX ER or unknown) | (If yes, give of | . 
9 te8 service) .215-22-0091 __|_ClinRec.,VetAdmasHosp.,Fi.Howard,Md, 
‘a 18. MEDICAL CERTIFICATION i 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH a ea ns 
Mm; 4 
F i iannedinicvcwan’ ()... CHRONIC MYELOID LEUKEMIA 
Antecedent cause(s) 
& Og ZC [, { Diseases or conditions, ifany, (b).... NQME. hao 3 - =) = 
a Zz giving rive to the above cause 
io hu op stating the underlying cause last 
yw QE , "© ! 
3 or] Tl. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not None 
is a related to the diseuse or condition causing death. 
ma 19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
~~ 
i> 8S = Yea No 
21, ACCIDENT LACE (Home, farm, factory, strest, : (CITY OR TOWN, COUNTY) 
E A SutcipE Specify) OF tes a y C ) (STATE) 
D> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF Whileat Not While 
" INJURY m Work O At work 


is especi 


22, I hereby certify that WAattended the deceased from. S@Ptr..dh, 19.51. to. Sept.e.12 19.51, POVOOCIS COLT OCTET 


BKK MAXX AK XK KX KOK and that death occurred at. A215... -2...™m., from the causes and on the date stated above. 
6ic ATURE pee (Degreo or title) ADDRESS DATE SIGNED 
V3 


/BKCK M. BURNETT, M, D., ASSISTANT PATHOLOGIST, VAH, FORT HOWARD, MARYIAND 9-13-51 


RIAL, CREMATION | DATIY THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MP YAH (Specify) \F for! Ss / | Baltimore National Baltimore, Maryland 


“PLEASE WRITE PLAINLY, 


a Vs GA 
(< - * fist REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
gl Ue 9 0 a a Howard Blight Funeral Home 6009 Harford 


MARGIN RESERVED FOR BINDING 
WITH UNFADING 


WRITE PLAINL 


INK. Supply every item of information carefully. The co 
please write the causes of death clearly and legibly. 


ysicians: 


iY, 
ally important. Ph: 


is especi: 


m3 
—S 


vs. 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 


(8731 
2411 N. Charles Street, Baltimore VOs 
CERTIFICATE OF DEATH Bog. DW Nosed Mosse 
1. PLACE OF DEATH 3% UsUA a (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
= ” GES MARYLAND : 
CITY (if ouwide corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RU) L and give nearest town) 
OR___ give nearest town) a (in this place) OR ce / © 
TOWN Ca fonsurlle Pips: town 2/0 CSE 
HOSPITAL OR STREET Tit rural, give location) 
5 .DDRE: 
RENN ON Gs Sprig Grove St. Mosy. BNI Sad i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


Vah Sant 


mound Seate Se 


(Type or Print) 
eo a INGLE) MARRIED, | 6. DATE OF BIRTH l 9. AGE last birthday (Ir under T year [Mfunder2¢ bry, 
e 5 on! ye ‘1 Mh 
/ (Specity) 1870 6/ om | cain Big 
Tos. USUAL OCCUPATION (Give Kind of work 


10b. Kind oy Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crirepn op WHat 
done during most of Seba tet even if retired) | INDUSTRY 
ts 


Ml svg Ja bd oF "USA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
WAN r 7 adie Doetfey = 


15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) {iis ves, tive war or dates of { ( ot ALK dnd. 


perv! 
18. MEDICAL CERTIFICATION 
IntenvaL Barween 


—————— 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxapt AND DEaTa 
Immediate cause (@)--.. Coron in OC c/y §(0h , a Adaye, see 
an A id 
ene ie: fen earn siirzed avfervasclercths = 
A )\ a.  Biving rlae to the above caus 


Se stating the underlying cause last_ 


fe) 
“Tl, OTHER SIGNIFICANT CONDITIONS 


i 
a a eae a a a 
Condiet tributing to the death but not ; F | 
eateries tetera ian — Sehi/e psychoses 
Ts. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30: AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) ci 
HOMICIDE INJURY 


E (Month) (Di Ye Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
or eS ea | ‘While at Not While | 
nm 


INJURY Work (At work 0 
22. I hereby certify that I attended the deceased from........ Tae) Be Sf, tor. Lede 19.4, that I last saw the deceased 


SS vicky ; 19,52, , and that death occurred at ey eee from the causes and on the date stated above. 


3] ‘ (Degreo or title) RESS. DATE SIGNED 
Om Zeb Aondoag JAP arg Comal 9/)> Yoo 
DATE pill REOF >! ; RE arco Grate) 
evi coy | 704 16/ < \Yugthacln dl Z \f36lLp Lot 


hike tresonga Ly. h 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


[Vs..a15 


formation carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


I. PLACE OF DEATH: 
COUNTY 


CITY {If ouwide Sane limits, write RURAL an bata | ea F STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearest to: 
TOWN 


ao. ae es. Ta aa 
UINEET apDRess Veterans Administration Hos 817 Silver Avenue 
“une =n wa, x. [oe 
(Type or Print) 2 3 so DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, enanty 8 DATE OF BIRTH 9. AGE birthday 
Male |" White wipoweb, -pivorcen, |" 502007 50 


iS Habe OCCUPATION (Give kind of work} 10b. KinpD o¥ BusINgss on 11. BIRTHPLACE (State or foreign country) 
dongs “ome of eee life, even If retired) USTRY 


13. FATHERS A Rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


Baltimore MARYLAND STATE Maryland 


Frederick Vogel 


15. Was Decrasep Ever In U.S. Arup Forces? 
(You.H0; 2 or unknown) ie at Eh give war 


place) ohn Baltimore 


6 1 
Reg. Dist. eo sans sbdee 


2. USUAL RESIDENCE (HOME) OF PRCn Te 


U8?3 


ee Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 


Mi Cusberger 


(Month) (Day) 


(Year) 
September 26 451 


If under Ht yeat Hf under 24 bre. 
sores aye | our) Min, 


yrs. 
| ron cor or Waar 

NTR 
USA 


16. SociaAL Sscunity No. | 17. INFORMANT AND ADDRESS 


2 


insRec. ,Vet.Adm.Hosp. .Ft+.Howard Md» 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


x Antecedent cause(s) 


Diseases or conditions, if any, 
» giving rise to the above cause 


stating the underlying cause iast_ 
TI. OTHER SIGNIFICANT 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


-ZRANSTTIONAL CELL CARCINOMA OF TONSIL UNKNOWN 
©) 
CONDITIONS 
9b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION | 1 
21. pe i PLACE (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) ae 


Onset ann Dears 


4 IntERval Barwarn 
| 


liv’ 20, AUTOPSY? 


(Specify) 
OF _ office bidg., ete.) 
HOMICIDE INJURY q 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


22, Thereby certify that Wattended the deceased from. JULY.12.., 1991., toSe@pte..26., 192... BAICOIIORACIDE CREEK 


(Degreo or title) ADDR. 


2a. ene) ancroeetmore. Maryland DIRECTOR 
Howard Blight Funeral 


, and that death occurred at...3 256 Ps. aki from the causes and on the date stated above. 


DATE SIGNED 


2 
—— 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


"MARGIN RESERVED FOR BINDING 


— 


death clearly and legibly. 


i 
8 
£ 
‘3 
A 
: 
a 
: 
3 
ES 
a 
A 
£ 
2 
i: 
> 
a 
‘Ss 


is espe 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF Banca 


Baltoe MARYLAND ‘ 
CITY (H outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


et cae ph Ok 
Pow HSE Twn ace pee. Town Baltimore 
HOSPITAL OF STREET (it rural, give location) 


TION OR + ADDR: 
PNET URN OR. 6456) Lehnert Str. *S3928 Ridgewood Aves J 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH Septe 30 195] 


eed 


UNTY 


(Type or Print) ELALD 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Hf under 24 bra. 


female whit Spee DIVORCED, Jens 5, 1876 7 weil mowea|| ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, even if retired) bee s Country? 


“73. FA’ AME | 14. MOTHER’S MAIDEN NAME 


Charles Keeler ao May, Ann Murphy 
15. Was DecrasED Ever IN U.S. ARMED Forces? | 16. SoctaL SpcuriTY No. 17. INFORMANT AND ADDRESS 


bs iy or unknown) is yes, give war or dates of 
ce] 


eervice) none Mrs. Beatrice Smith = 3928 Ridgewood Ava. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wie < ¢ 
ab OK Antecedent cause(s) es 
1 Diseases or conditions, if any, ue (oe - Fe 
y giving rise to the above causa 
atating the underlying cause last_ FF) iahles 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Condlciona contributing to the death but not CE selhioSe4 


related to the disease or condition causing death. 


198. DATE DF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 


21. ACCIDENT GSpecity) PLACE (Home, farm, factory, utreet, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ote.) i 
HOMICIDE INJURY : 
Di Y Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ads (Month) (Day) (Year) (Hour) ey see | 
INJURY m, 


Work O At work 1 
22. 1 Ye that I attended the deceased frome<2¥ or. ©. 
alive o' f bo BOA mn, from the causes and on the date stated above. 
Ss. 


ATURK ADDRESS DATE SIGNED 


) 


fates 


TAL, CREMATION | DATE THEREOF 
- (Specify) 


As. Ms 


g 
a 
a 
q 
[--} 
oe 
zg 
Q 
& 
a 
a 
& 
ic} 
< 
= 


~/ 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


i 


—_— 


the causes of death clearly and legibly. 


ply every item of information carefully. <The correct age 


ite 


Sup; 


pecially important. Physicians: please wri 


19 €8) 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore US734 


CERTIFICATE OF DEATH Reg. Dist. No..... 22 


eee 
1 Tear DEATH 2. USUAL RESIDENCE (HOME) OF Boas 
Baltimore MARYLAND Maryla nd OUNTY 

CITY (f ouuide corporate Timite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fown te art Orel tonsville Saays Pow Baltimore 


OF 
DEATH 9-3 1951 
€. COLOR OR RACE "a 7, ANGLE, MARRIED, %. DATE OF BIRTH l 9. AGE lant birthday | If under Lyear |Itunder 24 br. 


white Grellymarired _ \May 2,18 58 ym. jel es ena 


1@a. USUAL OCCUPATION (Give a of work | 10b. KIND oy Bustngss of Ii. BIRTHPLACE (State or foreign country) | 12, Crmen oy Waat 


Gone during most of By eaa iis even I retired) | InpvsTRY taxi faryland vt U.S 
13. FATHER'S NAME te | 14. MOTHER’S MAIDEN NAME 


Milburn Marfield rballe Bloxsidge 


ay or unknown) [lt ye U. RE ae 16. SoctaL SecunitY No. | 17. INFORMANT AND ADDRESS 
hrervice) © * "9 217-03n.5211 Spring Grove Hosp. , Catons ville,Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI. 


IntERVAL Berween 


Immediate cause @..Hypostatic pneumonia 


JAntecedent cause(s) 7 4 
Oxuece oF conditions If any, Cardio=resp 
ine to the above cause 
stating the uoderlying cause iast_ heart diseas 
( Cerebral accident 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 2 AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUIC: OF office bidg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work 1a At work 


520 SR. te: ., 19..24, that I last saw the deceased 


...m., from the causes and on the date stated above. 


ADDRES ring Grove Hosp. DATE SIGNED 
éy, Catonsville 26,Md. 9=3-51 


(ARGIN RESERVED FOR BINDING 


a 


ASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct age 


i 


item of 


i 


Supply every 


— 


ysicians: please 


rtant. Ph: 


ite the causes of death clearly and legibly. 


wri 


impo! 


ally 


is espect: 


MARYLAND STATE DEPARTMENT OF HEALTH 


YOY 
2411 N. Charles Street, Baltimore 08735 
CERTIFICATE OF DEATH Rag: Dist, Noss. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
cou F. STATE COUNTY 
ALT) th ORE MARYLAND Md 
CITY (it outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) (in this place) 
TOWN a TOWN Reisterstown 
HOSPITAL OR STREET at Five location) 
INSTITUTION OR, 2354 Mai t DDRES 
STREET ADDRESS oe ae i SS 234 Main St. 


3. ee cm (First) (Middle) (Laat) 4. Re (Month) (Day) (Year) 
(Type or Print) /VEWRY MNERCIE, WHALEN DEATH £777 2 19 / 
5. SEX 6. COLOR OR RACE cA Nee ern on 8. DATE OF BIRTH 9. AGE last birthday ES it year [gs ot 
¢ is 
male white | (Specify) 5 HONS "_tJan. 10, 1892 60 yn. | a eed (ee 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF Business OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done during most of working fife, even if retired) | INDUSTRY . | CouNTRY? 
ar _W 
13, FATHER'S NAME | 44. MOTHER’S MAIDEN NAME “* 
Franklin Whalen on —__ 


15. Was Deceasep Ever In U.S. ARMED Forcns? 
(Yes, no, or unknown) ours give war or dates of 
jaer vice) 


16. SociaL Secunity No. 17. INFORMANT 
town, Md 
ts 


2 i. Whelen =Liherty B4., Randalls 


18. MEDICAL CERTIFICATION 
ji INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 


Immediate cause aL CE MON REY EF PEMR F2ARS. 


/ 4 
44/X anteced 
? /X Antocedent cause(s) (0) AA BRON AM FEY ING ILE oe nell AOR 


giving rise to the above cause 
Q 4, ay stating the underlying cause last 


(c) i 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


related to the diseass or condition causing death. ARreie/ 0 SCLERITIC Canpio-Vaseye AR DisEase- 10 Y Eanes 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specity) PLACE Rome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) i 
HOMICIDE INJURY. H 
Dee OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ' 
Fe While at Not Whiie 
INJURY m Work At work 


alive on. (03. Mng 19.2/., and that death occurred at...: m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ark, E. S0tee mn. D. Netoln, tex. Pod. It 2/ sy 
3. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) . Ma 


JN RESERVED FOR BINDING 


2 correct age 


fully. Th 


on care! 


ry item of informati 
ath clearly and legibly. 


ly evel 


ppl 


Please write the causes of de: 


ally important. Physicians: 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Stret, Baltimore 08736 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, STATE COUNTY 


BALTIMORE , 21 MARYLAND vi 9 
CITY Ut outside corporate limite, write RURAL and ] LENGTH OF STAY || CITY Cf outside corporate limits, ae RURAL and give nearest town) 


OR ‘give nearest to (ln, thin pigce OR 
TOWN” E - &S5SeX ee yas 3 TOWN L a 
SOSMTTAL ae STREET A (If rural, give location) 


INSTITUTIO’ ADDRESS’ __. S 
Detar oprass BSS VPPERLAWOrWE. head & 


3. NAME OF (First) (Middle) (Last) | 4. Be (Month) (Day) 


DECEASED 
DEATH 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday 3 under 13 if under 24 bra, 
- WIDOWED, DIVORCED, Months | Bays Hours | Min. 


t (Spectty’ Led Sf yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ra OF BUSINESS O8 | I HAE ed fel ign country) | “eo 12, Caray or Waat 


done during most of working life, even if retired) | InpUSTRY 
vse z (AR FORD 


16. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
Tese0oH C. WHA LEW VosePAneve Cambes re 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16, SociaL Securit¥ No. 17, INFORMANT 
(Yes, no, or unknown) eas ey zvelwar or dates of Pe AW M.CALLAHAY, Ise Urece 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause )..JANRh FRIRMIRE. aS ANY POSTRE LC. PVEUMOMS, 
Bieergorconitionn any, 0)..LYPERTEM SIVE, CRRDIO-V RSC MILER Di SERIE. 


giving rise to the ahove cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Condittons contrihutlog to the death hut not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a Yes No 
31. ACCIDENT Specify) ELAGE (Hore, far, Tactory, street, 7 (CITY OR TOWN) (COUNT STATE) 
SUICIDE sa OF _ office bldg., ete. ; H 2 ‘ : 
HOMICIDE INJURY 4 
en (Month) (Day) (Year) (Hour) aes. OCCURRED | HOW DID INJURY OCCUR? 


iM at Not While 


INJURY At work 9 
22. I hereby certify that I attended the deceased from..JM1y.. oth 19.51, to. cELPH. .., 19.5.4 that I last saw the deceased 


alive on. SAP7:.7........, 19562. and that death occurred at..%7. Be Fs 1 .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


-37/ 


NAME OF CEMETERY OR=-OREMiAdiaay | LOCATION (City, town, or county) 


ST. STEPH EW 's Bact mote Covas: 
24, FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2c 


2 USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
Baltimore MARYLAND Maryland Z 


ee Ca outside corporate Imits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest t 


TOWN owmrort Howard if diye Town Baltimore 
KOSPITAL OR STREET 


Gf rural, give location) 


1, PLACE OF DEATH: 
COUNTY 


Jéé, x Antecedent cause(s) 


jseases or conditions, If any, (b)........... sessentneteecttectet prvgrveaer ones setiaieseget tases srctstmtseceernervecsenseimemmpunersavesensstapec tai tse teeseseenmemensenees -oe+[ atemanion ts etter ome = 
giving rise to the above cause 
470. stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


“Joa. DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Ye M Ne 

“Hl ACCIDENT Speci PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY. STATE) 
SUICIDE oe OF office bidg., ete.) ‘i i d : Y ae 


‘ION ie ee . ADDR) . 
STREET ADDRESS Veterans Administration Hos ¥SS 108 Belleview Avenue 
3 NL (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CHESTER Gh WHEEIER DEATH wl 
& SEX 6. COLOR OR RACE | RAED RRRIED: | 8. DATE OF BIRTH 9. AGE last birthday ees tiyest Tecra aaa 
Male White eects” THEGRCERY | 6-29-92 SP erailme ree [eee 
oS 1s: paves PUSS aioe! Glve ane of ay ene OF [BUSINESS OB | il. BIRTHPLACE (State or foreign country) | 1Z Cay orp Waar 
ost: rl even If ret . Counts’ 
Z Lio ae trai wa | 2 Hillsboro, Maryland USA 
a 18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
a Charles Wheeler Ann E. Morton _ 
Py Re Was sei abes) ate U.S. ARMED bane gil 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 
or unknown, ea, CR or dat ol is 
° “Pas leevicos WE 219-22~71:72 Clin.Rec.,Vet.Agm-Hosp. ,Ft.sHoward,Md. 
18 MEDICAL CERTIFICATION : in 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rest es Dxats 
: Immediate cause @-.. BRONCHOGENIC. CARCINOMA, LEFT... oe) ANON 
mn 
a 
S 
: 


HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m. Work 0 At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22, I hereby certify that Yiattended the deceased from. Sept«..6.., 19.51., toSept...23., 1951., EXTON aK IR 


EXXX% and that death occurred at..9208. Pa.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


ASSISTANT PATHOLOGIST, VAH, FORT HOWARD, MARYIAND 9-2)-57 
== MIME OF CEMETERY OF CRRMENGEY  LOCARIOW ly, een. em) St — 
J A Baltimore National Baltimore land 


‘ 24. FUNERAL DIRECTOR 
t Fune 


> WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


& MARYLAND STATE DEPARTMENT OF HEALTH ()% G4e 


CERTIFICATE OF DEATH’ 


FOR MEDICAL EXAMINERS Reg. Dist. Now... 
é T. PLAGE OF BEATE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
q Sparrows Point MARYLAND 
= CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate ii te RURAL and give nearest town) 
2 own give nearest town) | (in thia place) eon (2 e Q 
: & HOSPITAL OR > : STREET (t rural, give locationy 
z INSTITUTION OR. Bethlehem Steel Co.Dispensa aa ; V 
2 3. NAME OF (Middiey Cast) « Da (Year) 
(Type or Print) John Henry Whittaker Meare. 2 2h 19 
6. abs CE | ‘wibowED, \ivoRcED, | 8. DATE OF BIRTH 9. AGE last birthday anger reat [Sees ee 
Male Colored (meaty) MATES 1911 tale ae| anon 


10a. USUAL OCCUPATION (Give kind of work 
done serie eye of ror of working Jife, evep,if retir¢d) 
Vv 


10b. Kinp oF BusINgss oR | 11. BIRTHPLACE (State or foreign country) 12, ee oF WHat 
UNTR 


INDUSTRY Labor 
13. FATHER’S NAME 


16. Was Decias: VER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (if yes, give war or dates of 
lservice) 


16, SoctaL Security No, | (jae r 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


i. Dislocation of right hip. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause ABD ee 


14 2 e ¥ 
ql Antecedent cause(s) 2. Fracture of pubis. 
23 Disseees br eons snp OMT: CU) ao tssadsscocssas 2 

VER Tatatinn tee abateriyiin ieee lh 3. Extensive lacerations of lower abdomen wall, 
a -=., left groin and perineum with complete severanc 


fe) 


1), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death 
reiated to the disease or conflitio 


FADING INK. Supply every item of informa’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


iy 


Pe CAUSE WAS Pl 
Y (Yor CONTRIBUTING [5 ee 


21, 
PR 


( yo i, farm, factory, street, 


POH Filet Co 


ARY & 
CRUSE OF DEATH. 


JURY 
TIME (Monjh) oF Feary Gyn INJORY OCCURRED. (ow DID_INJURY — , 
le at fot whi 
injury G—- 25), Selle, seieiertttal Unre 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection zh EX thereon and from the evidence 
obtained by said Autopsy, Inspection or 2 quiry, find that said deceased died on the day stated above, and death in ‘ay opinion resulted 
from: natural causes [], accident suictde (|, homicide (}, undetermined (]. 


IGN RE (Degree or fe ADDRESS, TE SIGNED 
A) r Mad. ULL é ea 2 -« Ky ‘ 
URIAT. lke ON) D, LOCATION (6 5 
REMOVAL (Specitys/ / 

LA AA 
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ion carefully. The correct age 
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PLEASE WRITE PLAINLY, 


item of informati 


i 


please ba; the causes of death clearly and legibly. 


Supply every 


UNFADING INK. 
portant. Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0 &? 3 by 


CERTIFICATE OF DEATH Reg. Dist. No... 


a 


outside corporate y LENGTH OF STAY CITY (If outside corporat 
on tive nearest town) ae (in this place) OR 


HOSPITAL OR STREET 
INSTITUTION OR, cae 
STREET ADDRESS 


3. NAME OF 4. DATE th) (Way) be 
DECEASED Z | or 
. 


DEATH a 
9. AGE last birthddy | If under ¥ year |i aa hire, 
Montha,| Days Hours Min. 


10a. USUAL OCCUPATION (Give kind of work BY ‘State or foreign country) = / 12, Citizen oF WHat 
done during most of working life, even if retired) | bmustay. jt ines Country? 
| 14. MOTHER'S MAIDEN NAME7 
Py ; Lape 
ED Ever INJ | 17, INFORMANT AND 


(Yes, 110, 0} unknown) | Ciseriee war or dates 


INTERVAL BETWEEN 
OnsEeT AND DeaTa 


Immediate cause Wie 


Antecedent cause(s) 
Yao, 0 ee 


Diseases or conditions, if any, 
90 aA giviog rise to the above cause 


atatiog the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! ‘3 
Conditlons contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— eelied | 
Ye O 


2. ACCIDENT ‘Gpecity) l PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 


3 OF gee bide. ete.) ae 


HOMICIDE me 


ile at Not While 


ee (Month) (Day) (Year) (Hour) “DODRY OCCURRED | HOW DID INJURY OCCUR? 
INJURY =—— m, WWork O At work 


alive on.4.> cul at 
SIGNATURE, Degree or title) y/ DATE SIGNED 
C ? g 


SFA ot12 a7 Lazo. 37 

23-,BURIAL, CREMATION TLE NSME OF SEMETERT SF OR CREM: TORY CATION OL, 7, town, or coupty) State) 
BOVE, (Specify) : 

VE g Z LEZ Bia, ao Cout. b¢ eM, alken , Pth, 


DATE TEC D 24 CAL | BEGISTRAR’S GNA J aoe DIRECTOR ADDRESS 
REG. 7 : 
BLL LS] FLD ial I Me P ae ee Fe Kind 
= 


VA 
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MARYLAND STATE DEPARTMENT OF HEALTII 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U8739 


Reg. Dist. No...£9.. 


I, PLACE OF D. 
COUNTY 
MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE co 


UNTY 


Gna (If outside sora Umita, write RURAL an LENGTH OF STAY 
give nea (ia this piace) 

TOWN 

HOSPITAL OR : 

INSTITUTION OR La ZL lk 


ADDRESS 
STREET ADDRESS 6 7? £03 . 


ee Cf outsi a a write RURAL and give nearest town) 


‘(Hf rural, give location) 


v 


3. NAME OF (First) (Middle) + (Last) 


4. DATE 


yrs. 


(fonth) (Day) (Year) 
73T S57 


Hundor t year [Tfunder 24 hrs. 
‘esis | Days Hoorei| Min, 


DECEASED 
Urypeor rin) CHARAOTTE WILKIA. Ss 
5aEx © COLOWDIRACE ) 7 SINGDE MARRIED, 8, DATE OABIRTH 
J.Lz._| Merten, pipict 
(pretty) 
a 


10b. omy BUSINESS OR i iar 


LACE {State or ped 


12, Civizen or Wuat 
Country? 


‘Was DeceaseD Ever in U.S. ARMED Fol 
(Yes, no, or unknown) | (Cf year, give war or dat 
service) 


17. vA ‘ORMANT 
ar 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Af pry 
Ve Zl Diseases or conditions, if any,  (b)... 


giving rise to the above cause 
FU. c_stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not . ee eae, Sictewe%e! = 
related to the disease or condition causing death, 

19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
Sul ES OF bldg., ete.) 


of 
INJURY. 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) GS 4 OCCURRED 
ile at Not While 


| HOW DID INJURY OCCUR? 
(0) 
INJURY Wore At work 


INTERVAL BETWEEN 
ONsET AND DEATA 


SCM Lom Ke 


R year 


0 72a 


, 


| 20. AUTOPSY? 


Yes O 


(COUNTY) (STATE) 


10120. Braet. 


22. I hereby certify that I attended the deceased trom 2.24. 


alive ce It 


SIGNATURE ADDRESS 


jer SS <i Rad 


ve 1984, that I last saw the deceased 
Ks 19s. /, and that aa occurred at... O..8: ec m., from the causes and on the date stated above. 
TE 


s 
\ 
ye 


pply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


2 


VS. ALSA 


(=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH US74U 


CERTIFICATE OF DEATH 


E 
FOR MEDICAL EXAMINERS Reg. Dist. No........ 
1. PLACE OF DEATH- =a 2 USUAL RESIDENCE (HOME) OF DECEASED ry 
Baltimore MARYLAND "haryland Belto: 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate Iltalta, write RURAL and give nearest town) 
[3] give nearest town) (in thia place) OR : Essex 
TOWN ussex TOWN = 
TRSTTOE ON on | Minis oc cotneM Se EVaRE™ 
= 3 2 f Srir enue 
STREET ADDRess Ye Catherine Avenue 922 Catherine avenu 
3. NAME OF | __ (Firgt) Middle) (Last) 4, DATE (Mon}h) (Way) (Year) 
DECEASED Of $f F: | OF a 
Hee, _ wate Tanne) Wise ( Anka G.Farrel1) ae = a 
5 SEX . COLOR OR RACE | 7. SINGLE, MARRIED: %, DATE OF BIRTH 9. AGE lest birthday { Tf under 7 ia funder 24 ts 
> a WIDOWED, Ri 01 ours {| Min, 
Female White tapeclty wax wed” Feb.2,1895 5 | et" | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KINO oF DusINESS on | 11. BIRTHI’LACE (State or foreign country) 12. Citizen or Waat 
done during moat of working life, even If retired) | INousTRY | Baltimore ,fiarylan WoerErt 
13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
Jemes O'Farrell | Mary Jones ; 
ie Was Daceaszo Even In US. AnMeD Forces? | 16. Social, Security No. 17, INFORMANT AND ADDRESS 
SS aT ea a None Mr .Williem F.0'Farrell-922 Catherine Ave. 
18. MEDICAL CERTIFICATION a Se ae a a 
INTERVAL Batwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADI DEATIT Q ? ONseT AND DEATS| 
AALAAY— : 


U2, i Antecedent cause(s) 


Diseaace or conditions, if any, (b) 
giving rise to the above cause 
FU AW stating the underlying cause leat 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut no 


ot 
related to the disease or/eondition causitig death 
Sa. DATE OF OPERATION | Tis MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
7 
‘ Yes No & 


21. EXTERNAL CAUSE WAS TPILACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (10x CONTRIBUTING 1 | OF” office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work [) 


22. I certify thot I took charge of the remains described above, held an Autopsy (|, Inspection ae Inquiry thereon and from the evidence 
obtained by aT ee ae or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from; notural causes accident |}, suicide ~, homicide 9, undetermined 

SIGNATURE (Degree or title) ADDRESS ., DATE SIGNED 
C7, INE o Dyk: DA me ~ 7 7 AL YA 
2. WORTAT. CREMATION | DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count) (State) 

Ma Re S-27-51 [teenies Park Balto:Co,Md 

: 24, FUNERAL DIRECTOR ADDRESS 
g George J.Ruth,Inc.-1755 Herford Ave 
eS 


—— 


The correct age 


fully. 
ly. 


ad =s , 
jon care 


MARGIN RESERVED FOR BINDING 


Wey 


is especially important. Physicians: please write the causes of death clearly and legibl; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8741 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. ee | 
i FACE OF DEAT - 2. USUAL RESIDENCE oe OF DECEASED. yes ype 
Lal) LMOre MARYLAND Mary lan 4 LOS f iif ore 
ens ae outside righ Ae limits, write RURAL and ee ee et STAY oe (If outside corporate limits, write RU! and give nearest town) 
ive nearest tow! % 
TOWN © wCotkeysvis ORT Town § ow sony 
HOSPITAL OR aT eee ee €f rural, give location) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS York Ko ad Paw vale Read. 
3. NAME oF (First) 3 (Migdiey 5 (Laat) | a DATE (Month) (Day) (Year) 
(Type or Print) Oe Frickg seman peat SCA7,  ¢ 195] 
© COLOR OR RACE | 7, SINGLE, MARRIE & DATE OF BIRTH | 9. AGE Tost birthday | It under your [ITundor 24hra 
: | WIDOWED, givoRéey, 16,19) 3 Months | Days | Hours | io. 
(Specify) 7 yra. 
- USUAL Pree en RIN ane kind of work 1. BIRTIIPLACE (State or foreign country) anata or Warat 
ost of working 2 , c JUNTRY - 
H Fenysy [va UA 


| ire MOTITER'S: {AIDEN NAME 


JVohy seman Kathervige Slaffer 


15. Was Dacrasep Ever IN U.S. AkMED Forces? / 16. Sociit Security No. 17. INFORMANT AND ADDRESS 
(ys or unknown) | (It yea, give war or of | , 
Ss wervice) V/. Uo v a fae 


18 MEDICAL CERTIFICATIO: 
INTERVAL BETWEEN 
'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL SA, DrEata 
G 


siiita ddite! cause wLoncessian brain withfrachered neck.and p bable..| Sudden 


g / "GS 
\ ~ Antecedent cause(s) 
Diseases or conditiona, If any, —(b)........ 
| 4 glving rise to the above cause 
if stating the underlying cavee last" 
fe) 

1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No & 


21. EXTERNAE CAUSh WAS PLACE (Home, farm, factory, street, Ny KPOUNTY) GTATE 
PRIMARY For CONTRIBUTING [) | OF Fim give Pais. Pre.) e + 
CAUSE OF DEATH. INJURY ty A lyngre [\4 z 


INJURY OCCURRA 
While at Not while 
work () at work 


TIME (Month) (Day) (Year) (Hour) 


OF 
INJURY > 


Wer 2 


22. I certify that I took chorge of the remains described above, held an Autopsy {_, Inspection Le Inquiry (P-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | }4 accident My suicide 1, homicide , undetermined — 
ih ta fu 7 i ‘(Degree or title) ADDRESS DATE SIGNED 
Pa i) on A 4 > J M J q a 
“aa é He. DME. 0 Wo) [MA . 5] 
23. B Pek OL ean iON DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
BN pee S relied ae 
Removal” cht 8 JIS) \Strack + Strine Fi H: ori, Pena. 
Pe REC'D BY LOCAL | R Habs oY RE yy E W/ 24. FUNERAL DIRECTOR ADDRESS 
ua. = 


Li elSl MY ZG MA Iuededts_\Johy Purus Sens, Powsen, Me __. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 08243 


CERTIFICATE OF DEATH Reg. Dist. No.....c2. 2a 


z PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Baltoe Coe MARYLAND Mde 
CITY (If outside corporate i YW | LENGTH OF STAY CITY (i outside corporate limite, write RURAL and give nearest town) 
OR five a own) (in this place) oR, Baltimore 


ISTE TE oe oe IT TT : 
INSTITUTION Q&, 4105 Essex Rd» (Robb Nurs. Hol 4809 Coleherne Rds PA 


“3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Way) (Year) 
KATHE RINE G. WOOD | Beat Septe 29. gel 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under ft year jIf under 24 brs. 

WIDOWED, DIYORCEp, | Months | Bays Hours] Min, 
(Specify) yr. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNass oR | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen or Wuat 

done during most of working life, even If retired) | InpusTRY | Country? 


housewife at home a wiland aE 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Joseph A. Rohr Mary J. Kennedy 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Socta. SpcurirY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Ue give war or dates of 


bai a 213-0]-1738B Mrs. Howard Holland - 4809 Coleherne Rd. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND Data 


(Cee Coronary Thrombosis 53 ree er 


— 


ipply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


430.1 
-! Antecedent cause(s) 
Diseases or conditions, if any,  (b)-— cardio- __.... | Several yrs 
6 | giving rise to the above cause 
atating the underlying cause last_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


oO 
g 
a 
q 
i=) 
oe 
cS) 
i) 
a 
> 
o 
a 
ta 
E- 
g 
ij 
3 
a 


Conditions contrihuting to the death but not 
related to the diseases or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
‘LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Su 


21, ACCIDENT (Specify) P. 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whileat Not While 
INJURY m Work At work 


‘PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from. 7 ..--2» that I last saw the deceased 


is especii 


title) ADDRESS. DATE SIGNED 
A sox Edmondson Avenue 10/1/51 


23. BURIAL, CREMAT! 
(Specify) 
Y 


DANG REC'D CAL RE 
ols a. ie i 


= 
13 
/ 


VSs 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


item of information carefully. The co 


Supply every 
: please wie the causes of death clearly and legibly. 


important. Physicians 3 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U&7 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


+ PLACE OF DEATH 
COUNTY 
2 MARYLAND 


STATE 
CITY (If outside Sapa {imite, write RURAL and } LENGTH OF ST. CITY (If out le orate limits, write RURAL it to: 
OR give nearept tonn) 2 @ r this place OR 5 pret mie | 
rowng) una 2 TR cia om TOWN 


HOSPITAL OR t STREET (it rurpl, give location) 
INSTITUTION OR ra A Q ce yy,’ pQ ADDRESS: 
STREET ADDRESS ih 03 WV. san 

3. NAMB OF (Middle) ‘Caat) 4. DATE D Y 
DECEASED 6 | OF 2 i . me) 
{Type or Print) 2 LD DEATH : 0 199 


It under 1 year 


If under 24 hrs. 
Months | ays 


JAAN JA, 
€, COLO OR RACE 
gp. “ea Min, 


WIDOWED, 


7, SINGLE, 
(Specify) 


mR | Ll. BIRTHPLACE (State or/foreign country) | nes Cimzan op Wuat 
4 OUNTRYT 
Po GP Yo 
14. Mi oe LAL UTED 


y 
AY 
| § DATE OF BIRTH 9. AGE last birthday 
Hot Hour likeut Lom. 


15. WaS Decrasep Even IN U.S. ARMED JORCES? 
(Yea, no, or unknown) | (It ca give war or dates of 
jnervice 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + | pase 
Immediate cause (@).- Zz gp Ree LR NE ih SAA 


/ <7) Antecedent cause(s) 

~ WAN Diseases or conditions, if any, (b).-, 
giving rise to the above cause 

U6 Qe stating the underlying cause last 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 


20. AUTOPSY? 


Yes No 
21, ACCIDENT Specify) PLACE (Home, farro, factory, street, | (ITY OR TOWN COUNTY: TATE 
SUICIDE aed OF office hidg., ets) i y : y besa) 
MOMICIDE JURY i 
TIME (bonth) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
Whilest _ Not While 
INJURY m,_| Work ‘At worl 


22. I hereby certify that I attended the deceased fro’ 


f CLE iV, wf ae 19.5.7, that I last saw the deceased 
Ls. /. ea 957, and that death occu 


oe Sem, from the causes and on the date stated above. 


alive on. D0 7— 
SiGNATUR (Degree or title) ADDRES, 2 fe) DATE SIGNED 
Wirber ‘ ee. Bn y 
OC) PA aed feirsrmn | mA 14 Ja 72 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEh TORY 4 LOCATION (City, town, or county) s 


REMOVAL, (Specify) 9 
SIFTAVE.B! ALBA 7-49 Ala LS AMET) ty LA 
DAES Rig D BY LOCAL | RHWISTRAR'S SIGNATYR 3 : 

ty 


; 2-571 be) pe! LAME, Geet 


2 
ie 
a 
“ 
(--) 
° 
& 
a 
5 
fe 
& 
nm 
iy 
4 
S 
4 
4 


@ 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct ag@™. 


Supply every 
+ please one the causes of death clearly and legibly. 


WITH UNFADING INK 
ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH NOC ar 
2411 N. Charles Street, Baltimore ' USE $5 


. CERTIFICATE OF DEATH Reg. Dist. No...5.@2.. 


—————— ee —————————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) YF DECEASED: 
COUNTY ° STATE COUNTY, . 
MARYLAND 
CITY (1f outaide corporate, li write RY Land | LENGTH OF STAY Sh rg ee. a RURAL and give nearest town) 


OR ___ give nearest tow! (in this place) 

TOWN TOWN 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRE: 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR PR RACE 7. SINGLE, MARRIED, 8. DATE ° BIRTH 5 lay | If under | year under 24 bra, 
dite. WIDOWED, BAe) RCED, | jaye seal Min, 
(Specify) 4 


10a. USUAL Oiueveiysa (Givo kiod of work | 10b. KIND oF aoccta) bc evens CE (State orforeign country) : 12. CrmizuN oF WHAT 
done Delp aes i Mevevap it retired) errr ey 4 pow he ® | 
13. FATHER'S NAME pg 7 [* : a4 

ST R DD 


Was Deceasep Evan In U.S. Al 
pr unimown) | (If yes, give ar or da 
service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY am TO DEATH 


RC on AAS, Serres 


Immediate cause (a). 


VA Ss 7 X Antecedent cause(s) 


Diseases or conditions, ff any,  (b)....- 
giving rise toe the above caune 


uy stating the underlying cause iast 
fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT ‘Gpecily) l PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 


SUICIDE eee bidg., ete.) 
HOMICIDE 


pee (Mooth) (Day) (Year) (Hour) Ara OCCURRED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m. Work At work (] 


22. I hereby certify that I attended the deceased from.. a rer. alee 
alive on. reel .>.)., and that death occurred at.../. Be A. .n., from the causes and on the date stated above. 


a NATUR: (Degree or title) ° iiss 4 7 DATE SIGNED 


7) 
4 9 ‘a 
YOplyte Ly gl 5. AAU LVL e q-§-S 
23, PU BUR Be be ale DATE THER - g OF CEMPTER Iu MATORY LOGATION (City, town, og coynty) (State) 
WG LO pesifyy) O Hy 6 4 4 thy A wf 
© LECT LEB fa LALAAA 
DATE REC’D BY LOCAL | REG! 24,,7UNERAL DIRRCTOR 


BEGG — (~S-1 


2 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


VS. A15 


Trect age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Qs {a6 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND ATE Maryland COUNTY Baltimore 
Gary at Outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) OR 
TOWN Essex TOWN Essex 
TOETETS on SEs oo 
STREET ADDRESS 50 Riverside Road 50 Riverside Road 
= ER Bi Ot Ae a A Ee 
“3. NAME OF First) (Middiey ‘(CLast) 4. DATE (Mfontb) (Day) (Year) 
DECEASED F 
(Type or Print) Frank Zekanoski | Deatn September 12, 1951 
3. SEX € COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday | If under 1 year jlfunder 24 hre 
WIDOWED, ORCED, {i : 
male | wh | (Specify) lov. 19, 1894 5 eo gia | ban potas | oes 
1 BSR og of workin ie pod phon pies KIND or BUSINESS OR | Al. BIRTHPLACE (State or foreign country) | 12. Crvtzan or WHat 
m™ of working fe, evon If ret NDUSTRY 
ong ering ES F ~ Poland GCountay? Poland 
13. PRUnaWE Ne we | i — MAIDEN NAME 
2 
15. Was Decrasep aves In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 
See cnanors) (eee cere! ee el onaen tak | Jean Sanatula, 50 Riverside Road, Esse 


18. MEDICAL CERTIFICATION 


3, DISEASES OR CONDITIONS DIRECTLY Ss TO DEATH 
Immediate cause “2, Cees ZL. ake. ust, Ri 
Ce OX ed) cause(s) v4) a4) A xo 
Diseases or conditions, if any, (b) .... ///.. 3 4 ene ee 5 


ving rise to the above cause 
Fae Bae ei tpadisiog sencstue 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to the diseuse or condition causing death, 


198. DAT OF OPERATION OR FINDINGS OF OPERATION 


G ss ea PLAGE (Home, farm, fi xe 

~ ACCIDE! f ; farm, factory, street, : CITY OR TOWN: 
* SUICIDE Re? oF afice bd etc) ie aa ‘ ) (COUNTY) GTATE) 

HOMICIDE INJUR’ : 

TIME (Slontb) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

OF | Hie at Not While 

INJURY_ Work O At work O 

ea taikabis certify (hat I attended the deceased from.. Br AL. 195/.,, to... 1 Gef, ae 94h, that I last saw the deceased 

v4 1 19,4. fs and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) DA’ 


WD» reel X 
NAME OF CEMETERY OR CRE 


Oaklawn Cemetery 


ee (City, town, 
ltimore Maryland 


1217 St. 


Paul § Street 


